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Do you know there are /wo separate and distinct volumes of 


Cabot’s Differential Diagnosis? 


Each volume describes symptoms and diagnoses diseases not discussed in the other volume (see contents below). Which volume 
have you? If you have neither, then you are certainly missing one of the really helpful diagnoses on the market—an analytical 
diagnosis based on a study of 180,000 cases personally examined by Dr. Richard C. Cabot at the Massachusetts General Hospital. 


\OLUME I. (Fourth Edition—Just Out) Symptom-Groups Considered: Headache, general abdominal pain, epigastric pain, 
right hypochondriae pain, left hypochondriac pain, right iliac pain, left iliac pain, axillary pain, pain in arms, pain in legs 
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Turn to your bookease; see whether you need Volume IJ or Volume JI to complete your work; then order the volume you need 
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Entered at the Post-office at Boston as second-class matter. 
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Your Perennial Problem: 


INFLUENZA 


(La Grippe) 


Is a grateful field of activity for ATOPHAN. 


Gives ATOPHAN a chance to broadly display its superior pain- 
relieving and anti-inflammatory properties. 


Seven and a half to fifteen grains (one or two tablets) help readily 
to alleviate the respiratory inflammation, the congestive headache, 
the pain and stiffness of limbs and back. 


And ATOPHAN acts without cardiac depression, constipation, 
or kidney irritation. 


High and persistent fever, of course, calls for a few doses of a 


more active antipyretic to round out the good work of 
ATOPHAN. 


Literature and Information from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


At is Nutritive, Palatable and does not Disturb Digestion 


THE ARLINGTON CHEMICAL COMPANY 


acts promptly as an 
Expectorant and Bronchial Sedative 
in 
Persistent, Hang-on 
Winter and Automobile Coughs 


Has merit as an Intestinal Anti-Septic 
SAMPLES ON REQUEST 


YONKERS, N. Y. 
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VACCINES IN INFLUENZA. 


By W. H. Watters, M.D., Boston, 
Pathologist, Massachusetts Homeopathic Hospital. 


Earty in September, 1918, the epidemic of 


influenza that had been raging in certain parts 
of Europe made its expected appearance in 


America. The first outbreak occurred in the 
Boston district and from here to a large ex- 
tent it spread over the entire country. At this 
time comparatively little was known about it 
by the American medical world, although its 
arrival had been clearly foreseen by many. 
Sinee then all of the many phases have been 
studied by most competent men from the At- 
lantic to the Pacific; and, literally, volumes 
have been written concerning it. 

It is not, therefore, with the expectation of 
adding anything new to these accumulated 
data that the writer has prepared this article, 
but merely. with the desire to add the results 
of a somewhat extensive personal experience of 
one who happened to have a very early oppor- 
tunity to study the cases at first hand. 

Starting in the Chelsea Naval Hospital, the 
number of eases almost immediately exceeded 
all accommodations. The Haynes Memorial for 
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Contagious Diseases, a department of the 
Massachusetts Homeopathic Hospital, was of- 
fered to the Government and was accepted, the 
personnel of the institution and its directors be- 
ing continued as before. Here and later in the 
main hospital many hundreds of cases of in- 
fluenza and its complications were treated dur- 
ing the next two months. Other phases than 
attempts at immunization will at this time be 
entirely eliminated on account of space limita- 
tions. 

Prior to this time, Dr. Timothy Leary of 
Tufts Medical School, and the writer had dis- 
cussed the possibilities of vaccines in this dis- 
ease and had agreed that their administration 
was at least logical from the prophylactic 
standpoint. 

Immediately upon the arrival of these cases 
at the Haynes Memorial, Dr. Leary made a 
large number of cultures and from these ob- 
tained his first vaccine. To Dr. Leary, there- 
fore, belongs the credit of first applying vac- 
cines as a prophylactic measure. The writer 
also obtained cultures, prepared vaccines, and 
administered them. Neither was able to isolate 
or then discover the so-called influenza bacil- 
lus, the organism predominating being a dip- 
lococcus, doubtless of the group of the Mi. 
crococcus catarrhalis. Very shortly, however, 
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post-mortem examinations of fatal cases re-|offered as optional and were begun practically 


vealed the influenza bacilli in the lungs and 
pure cultures were obtained. From this time 
onward the two investigators varied. One, Dr. 
Leary, decided to prepare his vaccine from 
various strains of influenza bacilli alone; the 
Other, the writer, assuming that a mixed in- 
fection was active in various phases of the dis- 
ease, prepared a vaccine with various bacteria 
included. The following is a report of the 
latter study: 

I’rom the lungs at post-mortem examinations 
a number of organisms were isolated and from 
these a mixed vaccine was prepared as fol- 
lows: 


Micrococeus catarrhalis .......... 400 million 
Streptococcus hemolyticus ....... 400 “ 
Vacillus influenzae 100 


Of this, the recommended dosage was .2 @.c., 
3 and .4 ¢.c., administered at 3-day inter- 
vals. It was stated that the procedure was ex- 
perimental, was theoretically logical, and was 
relatively harmless, and the duration of its ef- 
ficiency would probably be about four weeks. 
Public clinics were opened where it could be 
obtained ky any one, free of charge, and large 
amounts ‘were distributed to physicians and 
boards of health without charge, the only pro- 
viso being that it should be similarly freely 
administered. In all a sufficient supply was 
sent out for about fifty thousand doses. <A 
request accompanied each lot that reeords of 
resnits be kept and returned. As might be ex- 
pected, however, in the most unusual stress of 
sickness and death, a large number of such 
records were either lost or not made. From 
one state department of health, in particular, 
to which thousands of doses were sent, no ade- 
quate report was ever obtainable. Many re- 
norts did eome in, however, frequently accom. 
panied by comments from the one submitting 
them. These coming as they did, from trained 
observers entirely unbiased either for or 
‘against the method, seem to be of sufficient 
value to justify placing them on record. 

The first immunizations were upon the lab- 
oratory staff itself. Here, of the total four- 
teen, ten received inoculations. None of these 
contracted the disease. Of the four others, two 
nod influenza rather severely. This seemed 
rather suggestive because all were in close and 
intimate contact with a great many cases con- 
tinually. Among the nurses inoculations were 


as soon as the epidemic appeared. For the 
‘combined senior and intermediate classes the 
statistics have been collected, but, unfortu- 
‘nately, those for the lower classes were lost in 
ithe stress of active work. 

For the two upper classes the results are 
as follows: : 


Per CENT. 
SICK Sick 
Not vaccinated ........ 41 33 80 
Vaccinated once ....... 27 9 33 
Viaccinated twice ..... . 9 3 33 
Vaccinated three times 6 2 33 
The high disease incidence here was un- 


doubtedly due to the fact that all these nurses 
were constantly and continually exposed to 
the infection in earing for the hundreds of 
eases in their wards and were exposed under 
ecnditions of physical and mental fatigue that 
were almost ideally favorable to the contagion. 

In the eatgut factory of W. D. Young & Co., 
in one room where the raw guc was manufac- 


‘tured, nineteen employees were inoculated and 


one refused. Within a week, the only case of 
the disease that had oceurred was the one un- 
inoeulated individual. 

Among the commercial firms of the city, 
many desired or requested the treatment. Per- 
haps the most carefully controlled study was 
here made among the employees of the H. P. 
Hood Milk Co., with the very efficient codpera- 
tion of the medical supervisor, Dr. N. R. Davis, 
who superintended the entire work. Upon the 
first appearance of the epidemic, Dr. Davis 
foresaw the coming storm and recommended 
that all of the employees be immunized. At 
this time an oceasional worker was sick but 
the number was very insignificant. Injections 
were immediately begun and vigorously car- 
ried forward. Following the subsidence of the 
epidemie wave, Dr. Davis carefully collected 
statistics comparing the results among those 


immunized and those not immunized. These, 
he reports as follows: 
Non- 
VACCINATED VACCINATED 
No. persons under observation 300 247 
No, eases of influenza ...... 93 17* 
No. eases of pneumonia ..... 5 2+ 
Percentage of influenza ..... 4 | 6.8 
Percentage influenza mortality 4.3 0 


Dr. Davis states ‘‘that the majority of these 
people were route salesmen whose duties took 
them in all kinds of homes during this epi- 


* This includes six with only one inoculation and five with two 
inoculations. 


+ These each received but one inoculation. 
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demic. They were out in all kinds of weather 
and some of them had to take the pocketbook 
from underneath the mattress of people who 
were ill, to get their money. The other people 
were men and women in the office. A_ great 
many of our force were ill with influenza who 
did not care to be vaccinated. These em- 
ployees were equally exposed.”’ 

At the same time a similar study was being 
conducted at the Boston Confectionery Co. The 
results may be thus summarized: 


oT 
VACCINATED VACCINATED 
Boston Confectionery Co. 


No. persons under observation 200 250 
No. eases of influenza ........ 75 3 
No. cases of pneumonia ..... - 4 0 
Percentage of influenza .... 30 0.8 
Percentage influenza mortality 22 0 
I’. H. Roberts Co. 
No. persons under observation 339 329 
No. cases of influenza ........ 9 3 
No. cases of pneumonia ...... 1 0 
Percentage of influenza ...... 0.9 
Percentage influenza mortality 11 0 
Miller Candy Co. 
No. persons under observation 25 90 
No. cases of influenza ....... 18 5 
No. cases of pneumonia ...... 1 0 
Pereentage of influenza ..... 72 5.5 
Lovell & Covell Co. 
No. persons under observation 100 185 
No. cases of influenza ........ 90* 0 
No. cases of pneumonia ...... Fs 0 
Percentage of influenza ...... 90 0 


* The majority of these cases contracted the disease prior to the 
time when their associates were vaccinated. Therefore comparative 
deductions must be made with caution. 


A little later word came that the epidemic 
had appeared in the male wards of the Allen- 
town State Hospital in Pennsylvania. A sup- 
ply of vaecine was immediately sent to Dr. L. 
B. Pierce, from whose report the following 
facts are taken. The outbreak started and 
spread rapidly among the buildings for males 
and when the vaccine was received had prac- 
tically not appeared in the buildings for fe- 
males. Immunization attempts were therefore 
largely directed to the uninvolved depart- 
ments, although a few in the other parts were 
treated. The report ineludes accordingly 
largely a comparison of disease incidence mor- 
bidity and mortality between a non-immunized 
department and an immunized one, both pre- 
sumably equally exposed to infection. The re- 
sulfs are interesting: ie 


VACCINATED VACCINATED 


Allentown State Hospital. 


No. of cases under observation 575 722 

No. of cases of influenza .... 186 61* 
No. cases of pneumonia ...... 77 11+ 
Percentage of influenza ...... 32.4 8.4 
Percentage influenza mortality 17.7 13.1 


* Of these, 13 had received but one, and eight, two inoculations. 
+ Of these, three had received but one, and two, two inocula- 
tions. 


Of the 61 cases vaccinated 22 showed the dis- 
ease in less than one week, three from the 
first to the fourth week, 18 after the fifth 
week, 17 after the fifth. This suggests the on- 
set of the immunity to be about one week, the 
persistence of its highest efficiency about three 
or four weeks, and its gradual disappearance 
thereafter. Dr. Pierce states that ‘‘the epi- 
demic among the women came later, after the 
inoculations were compieted, and was much 
less severe in character, those who had the dis- 
ease exhibiting it in a much milder form It 
would look as if the vaccine must have bec a at- 
least a factor in this result.’’ 

The writer in person in association with the 
Bridgeport Board of Health, organized the 
immunizing staff of the Remington Arms Com- 
pany and the Bullard Machine Works. On ac- 
count of the relatively light course of the epi- 
demic here and the sudden disarticulation of 
lines of work in these industries subsequent to. 
the armistice, full reports were not obtainable. 
From the report of the Board of Health, how- 
ever, the following is abstracted: 


No. No. No. 

RECEIVING RECEIVING RECEIVING 

1 Inocuta- 3 INOCULA- 
TION TIONS TIONS 
Remington Arms .... 1079 905 660 
Bullard Machine .... 1099 707 409 
Bridgeport Brass .... 846 576 400 
3024 2188 1469 
GRAND TOTAL OF INOCULATIONS 6681 


Results: 

It was impossible to follow up closely all of 
the cases that were vaccinated. Except in a 
general way there is nothing that can be said 
of cases in the Remington Arms and Bridge- 
port Brass Co. The physicians at these fac- 
tories report that the cases of influenza ma- 
terially decreased, that there were no severe - 
cases after the vaccinations and that only a 
few men reported to them with any of the 
symptoms. However, this does not apply par- 
ticularly to the vaccinated group, but to the 
entire factory. It may have been due to the 
fact that the epidemic has reached its height 
at about this time and that the decrease of 


cases would have followed even if there had 
no inoculations. 

_ In one ease, the arm was swollen and became 
very painful after the first inoculation and 
continued in this condition for two or three 
days. In another case, a very severe headache: 


resulted and there was a general reaction 
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which lasted for two or three days. The other 
two cases did not seem to be important. One 
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lthusiastic in regard to the influenza prophy- 


man tried to faint as the vaccine had been | 
given, claiming that his head and arm hurt. | 
Another case reported a stiff arm the next day. | 


There were three cases and one death among 
the men vaccinated at the Bullard factory. Two 


lactic vaccine. 
Dr. Bell: 
value. 
Dr, Bowen: I used the prophylactic vaccine 
in a great many cases all the way from six 


Prophylactic measure seemed of 


‘months to 60 years, and, while I do not wish 


of these cases, including one that died, had re- | 


ceived only one moculation and probably had 
the infection before he was vaccinated. It 
was also reported by the physician that the 
patient who died had other serious complica- 
tions which contributed to his death. The 
third case had had two inoculations before the 
onset of the disease, but his illness was not 
severe. Several cases, with no deaths, were re- 
ported at this factory among the unvaccinated 
emplovees. There was no practical way in 
which reeords could be obtained on the unvae- 
cinated group so that the actual number of 
eases is not known.”’ 

From various other boards of health, the re- 
ports are either entirely missing or are so 


to be over enthusiastic will say that I am con- 
fident it does not do to neglect it as one of the 
prophylactic measures. 

Dr. Cahill: It seemed in general that I 
found the disease in 70% of the same number 
of uninoculated persons under same conditions 


‘and in same length of time. 


Dr. Emerson: I see absolutely no objections 


‘to the method and so far as I know no one 
to whom I gave the vaccine has had the 


Dr. Gould: I am sure it must have been 
of mueh service. 

Dr. Jones: Personally I feel that this 
method of inoculation is very valuable in pre- 


‘venting and modifying the severity of influ- 


and pneumonia. 
Dr. Leard: The doctor states under date of 


“December Ist, two months after inoculations, 
‘that since filling out the above reeord he has 


ticing plysicians the vaccine was sent in| 


abundance. The reports that were submitted 


mav be summarized as follows: 


No. No. 
INocu- CoNntRact- PNEUMONIA 
DocTror LATED ING DISEASES CASES DeEaATIs 

47 None None None 
| 200 1 
Fmerson ....... 39 
30 1 1 
30 None None None 
31 None None None 
Southwierh .... 125 None 
Sylvester 2 1 
Ventrome ...... 6O None None 


Dr. Barney: There is no comparison in my 
cases, as everyone inoculated has escaped the 
disease with possibly one exception. I am not 
quite sure of the diagnosis yet. Some of the 
patients inoculated were intimately and con- 
tinuously exposed, three of them being nurses. 
They escaped. In three other instances all 
members of the family had influenza except 
the one inoculated, who was intimately associ- 
ated with the other members. I am very en- 


he Yo chad several cases ranging from light to severe. 


Dr. Phillips: During the first three weeks 
of the epidemic and following the inoculations, 


‘not a case occurred among our nurses, while in 
‘the other hospitals here nurses by the dozens 


were attacked, and many died. In the fourth 
week, however, one after another of the ten 
eame down. I think the explanation is that 
their immunity was short lived, and only par- 
tial. and that we would have done much better 
had we eontinued the vaccine until reaction 
ceased to fairly large doses. Only one patient 
outsile the hospital who was inoculated came 
dewn with the infection. 

Dr. Piper: In several eases, four at least, 
T gave prophylactic vaccine to persons who 
were much exposed to patients ill with influ- 
enza and in no instance did persons so treated 
eontract the disease. I am eonfident the vac- 
eine is a helpful measure. 

Dr. Rice: Not quite fair in my case because 
the disease was rather on the wane when in- 
ceulation began. 

Dr. Southwick: I have great confidence in 
the prophylactic value of the influenza vaccine 
prepared by Prof. Watters. I used in most of 
the cases one-third larger dose than the amount 
originally recommended. 

Dr. Sylvester: I found that 75% of house- 
hold contracted it if not inoculated, while only 
twe out of all treated contracted same. I feel 
it was a decided benefit. 

Dr. Ventrone: Those inoculated, according 
to my experience, were immune. 

Dr. Wooldridge: Personally we inoculated 
about seventy-five cases and as far as we know 
not one ease developed influenza. We inocu- 
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jated one prospective confinement case after she 
had been exposed to influenza and she devel- 
oped a severe attack of pneumonia, but recov- 
ered without having a miscarriage. 


It will be seen that there is practically a 
unanimity of opinion in favor of the idea that 
active immunization by the use of vaccines 
may be obtained, a faet which while not, of 
course, to be considered as scientific proof, still 
should be considered to have distinct value. 
Another interesting note is found in the com- 
ment upon reactions. These, while infrequent, 
were almost always mistaken for the beginning 


of influenza, being characterized by sudden 
chill, fever, headache and prostration, persist- 


ing for a few hours and subsiding gradually. 
[It may be of further value to note in com- 

bining the above figures, excluding the Bridge- 

port Board of Health and the Lovell & Covell 


Company, where comparisons are indefinite, 
that there was disease incidence among those 


inoculated of approximately 3.5%, while at the 
saine time among others not. inoculated the 
disease incidence amounted to 28° and under 
similar surroundings. Among those immunized 
the incidence of pneumonia was very low, there 
being only fifteen eases definitely reported. The 
total of eight deaths has been reported, these 
all coming from the Allentown State Hospital 
where three of the patients had received but 
one inoculation and three, two inoculations. 
Apart from this the mortality records are 
clear. 

In preparing this paper, the writer fully 
realizes the facet that epidemies afflict first 
those most suseeptible and that measures for im- 
munization employed later upon those not yet 
infected may consist of administering them to 
persons already naturally immune. As _ such, 
it is obviously unfair to compare early mor- 
bidity among a non-immunized community and 
later morbidity among a hopefully partially 
immunized one after the most susceptible have 
already become diseased. 

In the Allentown report, however, this pos- 
sibility seems to be successfully met when it is 
noted that of those vaecinated persons con- 
tracting the disease 36% did so within one 
week of ,the first inoculation when the immun- 
itv should be theoretically only beginning and 
57% did so after the fourth week when the 
immunity was decreasing. It would suggest 
that for a period of three or four weeks, a dis- 
tinct degree of resistance to infection might 
be produced. 
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Again, in the report of Dr. Phillips, no in- 
oculated nurses in the hospital with which he 
is associated contracted the disease until after 
three weeks subsequent to inoculation, even 
though constantly exposed. 

Dr. Leard also reports occurrence of the dis- 
ease in vaccinated cases later than four weeks 
after inoculation. 

These notes seem strongly to suggest that 
there is a period of three to five weeks subse- 
quent to inoculation during which a distinct 
degree of immunity exists. 

With these facts in mind and even with the 
incomplete returns necessarily incident to an 
almost unprecedented epidemic at a time when 
the medical profession of the country was seri- 
ously depleted by war, it has seemed that the 
results reported in this article deserve to be 
thus recorded. 


PRIMARY SARCOMA OF THE STOMACH. 
REVIEW OF THE CASE SIX YEARS 
AFTER OPERATION. 


By A. R. Kimpton, M.D., F.A.C.S., Boston. 


In June, 1914, in this JouRNAL,’ the case 
of round celled sarcoma of the stomach which 
is here to be reviewed was reported. Coinci- 
dently Frazier? published an article on gastric 
sarcoma in which he states that of 12 eases 
of sarcoma of the stomach the longest period 
of survival after operation was 14 years, while 
the remaining cases survived ‘‘2 two years, 1 
one year, 1 had recurrence in three years, and 
$ were reported as well from two to eleven 
months after operation.’’ 

The following ease is of particular interest 
in that the patient is alive and perfectly well, 
with no evidence of return of the sarcoma five 
years and ten months after an extensive re- 
section of the stomach for a very rapidly 
growing sarcoma of the round celled type. She 
is able to drive, oil and grease, and even change 
the tires of her own ear. 

(Quotation from JourNAL of June 11, 1914.)* 

‘“The following case is of interest, not only 
hecause of the comparative rarity of gastric 
sarcoma, but also because of the fact that the 
patient was known to have had an abdominal 
tumor for years. Yet at the time of operation 
she was not anemic or emaciated, nor did she 
have any gastric symptoms other than indi- 
gestion (apparently hyperacidity). 
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History. Physician’s wife, 30 years of age. 
Kather and mother living and well. Remainder 
of family well. As a small girl from three 
to five years of age, she was subject to severe 
attacks of pain in epigastrium and other re- 
gions of the abdomen. attacks lasted 
until relieved by drugs, and were followed by 
great weakness lasting three or four days. The 
physicians ealled were unable to assign any 


These 


On one oceasion ether was administered 
Menses began at eleven 


cause, 
to relieve the patient. 
years of age. As a young girl she was troubled 
a great deal with and at the 
time of her marriage was in the habit of tak- 
a sodium bicarbonate, 
whieh to do, and for 
eighteen months had no trouble at all with her 
stomach. 

Patient states that she discovered the tumor 
when eleven years old, but never spoke of it 
until after marriage, four vears ago. It has 
trenbled her more or less by oceasionally be- 
ing sore and painful. Within the last two 
vears the tumor has increased in size gradually 
and has given more discomfort in every way. 
The digestive upsets have been more frequent, 
at times necessitating only liquid diet, but the 
patient never vomited. 

With the exception of these attacks of ‘‘in- 
digestion’? the patient considered herself in 
perfect health and certainly appeared perfectly 
well. 

Operation. December 29, 1913. Abdomen 
opened through an incision made below the um- 
bilicus. Pelvie contents were found to be nor- 
mal and a movable mass was found in the 


‘ 2? 


‘sour stomach, 


ing’ large amount of 


she gradually ceased 


upper abdomen, which could be pulled down as | 


far as the umbilicus. There were no adhesions. 
Extending the incision to a little above the 


umbilicus, it was found that a tumor of the | 


stemach was to be dealt with. There was not 
only the large tumor, but many smaller ones. 

The tumor mass was local, so far as 
could be made out, although there were pal- 
pable somewhat enlarged lumbar nodes. <A 
partial resection of the stomach was decided 
upon. It was necessary to resect so low on 
the duodenum that the stump was turned in 
with considerable difficulty. The stomach, like- 
wise, had to be resected high in order to take 
in all of the tumor. 
with an actual cautery. The lines of suture 
were reinforced with omentum so far as possi- 
hle. The remaining portion of the stomach 
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was so small that a posterior gastro-enterostomy 

was accomplished with some difficulty. There 
‘were some enlarged nodes along the greater 
curvature of the stomach which were removed 
with the tumor. <A cigarette drain was left in 
the upper abdomen and the abdomen closed in 
Javers. The patient went back to bed in ex- 
cellent condition with a pulse of 110. The 
‘drain was removed on the second day and was 
not replaced. The convalescence was unevent- 
ful throughout. 

The patient left the hospital on the twenty- 
first day, having lost only three pounds in 
weight, and since then has been in perfect 
health. A bismuth x-ray was taken six weeks 
after the operation by Dr. George, as shown 
by the illustration. The specimen (see illus- 
tration) was examined by Dr. William F. 
Whitney, and his report is as follows: 


Microscopic Examination showed a _ solid, 
‘growth of irregularly rounded cells separated 


into small iobules by connective tissue bundles, 
and with but little intercellular substance be- 
tween the cells. In many of the cells the nuclei 
were eccentric. Here and there were mitotic 
figures and double nuclei were occasionally 
iseen. 

| Diagnosis. Round eell sarcoma. The small 
‘tumors were examined as well as the larger. As 
‘the drawing shows, the tumors varied in size, 
isome being peduneulated; were largely at the 
‘pyloric end of the stomach and did not cause 
‘any stenosis. The largest tumor was partly 
broken down. This is the usual condition found 
in the round-celled type, which is the most 
‘common type of gastric sarcoma.’’ 

| A second bismuth x-ray was taken April 24, 
/1918, four years and four months after op- 
eration (see illustration). It shows no indica- 
‘tion of recurrence of the sarcoma. 

Although primary sarcoma of the stomach 
is not the rarity it was once thought to be, 
‘it is still uncommon enough® to warrant careful 
study of such cases. The proportion of sar- 
‘coma, among malignancies of the stomach, is 
usually stated now as low as two per cent.,* but 
might be higher were_it not that sarcoma of 
the stomach is frequently mistaken for carci- 
noma*® and so is recorded erroneously. 


| 


The character of the sarcoma that was found 
in this case would lead us to expect an early 
'reeurrence, because the small round-celled type 
‘is the one most likely to metastasize. Warner 
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A. W. George 
Bismuti X-Ray Four Years aND Four MONTHS AFTER OPERATION, . 


A. W. George 
Bismutn X-Ray Six MONTIUS AFTER OPERATION, 


has divided sarcoma of the stomach into four | Mallory, in its scirrhous form is known as oN 
groups, according to their origin. The true Hodgkin’s disease), and endothelioma from the 7 
fibro-sarcoma arises from connective tissue, the endothelial cells of the blood vessels. By some 
leiomyo-sarecoma from smooth muscle cells of writers endothelium is not classified as a form 
the wall of the stomach, the lympho-sarcoma 0! epithelium, which accounts for the listing 
from the lymphoid-nodules (this, according to of the tumors of this tissue under sarcoma. It 


ay 

— 


| 


will be remembered that a sarcoma is a non- 
epithelial malignant tumor.® 


| 
Warner says that leiomyo-sarcoma is the | 
slowest in growth, and least likely to metas- | 


tasize. Lympho-sarcoma is the form of gastric 
sarcoma which most frequently results in meta- 
stasis. Any round celled sarcoma may look 


like lympho-sarcoma, but on more careful ex- | 
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amination with differential stains it may prove | 


: 
to be derived from smooth muscle or from | 


fibroblasts. In other words, this tumor, al- 
though round celled, might belong to the 


leiomyo-sarcomatous group. If so its failure | 


to reappear might be expected, were it not for 
the fact that the very rapidity of their growth 
would explain the presence of round cells in 


the neoplasm. The round cells found in this | 


sareoma if not primarily Ivmphoid cells of the 
more malignant Iympho-sareoma, are to be ac- 
counted for because they have increased so rap- 
idly that they have had no opportunity for de- 
velopment into the spindle form of cell that 
is typical of the leiomyo-sarcoma when it is 
less readily metastatic. 

Since it is known that an abdominal tumor 
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FU! YCTIONAL HEART DISTURBANCES IN 
WOMEN.* 


$y FLORENCE L. MEREDITH, M.D., NEW York, 


Consultant, United States Public Health Service ; 
Director, New York Health Centre for Women 
and Girls; Medical Examiner, Wellesley Col- 
lege; Instructor in Surgery, Tufts College 
Medical School, 


In the physical examinations conducted at 
the above clinic and at a large factory and a 
girls’ college in Boston, the conclusion has been 
reached that a very much larger number of 
‘girls and women between the ages of 16 and 
30 show signs of cardiac feebleness than would 
be supposed. Myocardial sub-development, a 
‘term which seems to describe it best, gives 
physical signs which have often caused these 
cases to be accounted for on the grounds of val- 
vular disease, myocarditis, faulty innervation 
or anemia. Many of these cases have been called 
'‘*nervous heart,’’ in which the nerves were un- 
doubtedly doing the best they could with the 


poor material in the heart muscle upon which 


had existed in this patient for vears it is pos- | 


sible that the tumor was originally a leiomyoma 
that has taken on malignant properties. Whether 
this ease, then, is a rapidly growing form of 


leiomyo-sareoma. or a lympho-sareoma, a recur- | 


rence might have been expected earlier than 
five vears after operation. It is to be hoped 
that, nine years later, this ease will be alive 
to he reported as surpassing the record that 
Frazier has given of 14 years’ survival after 
operation for sarcoma of the stomach. 
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DeEstRUCTION OF MepicaAL Recorps sy F Ire. 
—A fire which destroyed MeCoy Hall and 
other buildings of the Johns Hopkins Univer- 
sity on November 27 resulted in the loss of 
valuable libraries and records of the school of 
hygiene and public health, which occupied the 
second floor of MeCoy Hall. 


to work. Frequently they have been called 
‘‘weak’’ heart, without indicating to the pa- 
tient that the heart muscle is only functionally 
weak, and not weak from disease, and without 
associating the weak heart with the general 
weak musculature throughout the body. Many 


eases in which the two were associated, and both 
‘attributable to lack of suitable bodily activity, 


have had treatment prescribed based on such a 
diagnosis, and have responded in such a way 


as to confirm the diagnosis. 


Data are available on 2,000 examinations, in 
about 800 of which under-development of the 
myocardium was found. The examinations 
were taken for determining fitness for admis- 
sion into college, fitness for work in industrial 
and other lines, fitness for gymnasium work, 
and for general prophylactic purposes. For the 
most part the girls examined belonged to the 
working class. Out of the given 2,000, 1,500 
were factory or mill operatives, 300 being store 
or office clerks, the remaining 200 being stu- 
dents, teachers, home workers and the like. 

It was found that out of these 2,000, 800, or 
40%, had feeble but otherwise normal hearts; 
200, or 10%, were considered probably, or defi- 


* Address given on September 15, 1919, before a national con- 
ference of women doctors in New York. 
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nitely, organic; 40 cases, or 2%, seemed 
to be normal hearts somewha‘. strained. 
In the 800 cases of myocardial suix-devel- 
opment the symptoms most commonly found 


were murmurs, tachyeardia, and _ irregular- 
itv. Seven hundred and ten had murmurs; 
520 some degree of tachycardia; 390 had 


some irregularity: 275 cases showed all three 
signs. Very few who had either tachycardia 
or irregularity alone were considered in this 
classification. 


The murmurs were chiefly located at the 
apex and the base of the heart, usually heard 
at both: areas, sometimes more pronounced in 
one, sometimes in another area, varying in in- 
dividuals from day to day occasionally. They 
were not transmitted as a rule, but in thin sub- 
jects were often heard in the axilla or back. 
They were generally rather soft, vague mur- 
murs, systolic in time, and usually taking the 
place of the first sound, the second sound being 
often soft and hazy. They were variously 
heard as follows: 

40% heard in alk positions after both rest and 
activity. 
37% heard only after activity, but in any posi- 
tion. 
23% heard only after activity, but only in re- 
cumbent position. 
These hearts were normal in size except in a 
few cases when a change of work or habits put 
a new sudden strain on the heart, when they 
were found dilated. With proper care they 
practically all returned to normal size, although 
some showed a definite tendency to dilate. The 
sound of the heart was abnormal not only in 
relation to adventitious sounds. In the 48% of 
girls who had no murmurs, the diagnosis of 
myocardial subdevelopment was made in 18% 
on account of the indefinite feeble sounds with- 
out murmurs. 

Trregularity of beat was a feature in 390 
cases, or 49% of the 800 under discussion. The 
irregularity was usually not very pronounced 
and seldom in any way systematic. In most of 
the cases it became somewhat more pronounced 
on exertion: in 30% remained the same and 
in 20% it disappeared, but in each of these it 
recurred when the exercise was unduly pro- 
longed. We found that arm exercises brought 
out irregularity more than leg ones, and hold- 
ing the breath while exercising had the worst 
effect of all. Tachyeardia after exertion was 


present in 520, or 65%, of cases, all of the 
cases having more than a normal increase on 
moderate exertion. In some of the cases the 
pulse rate had been uncommonly slow before 
exertion. The average pulse rate at rest was 
about what we have found in normal girls, be- 
ing 75-80 in 80% of the cases. 

The pulse rate of women when examined by 
women seems to be somewhat lower than the 
statistics given by men would indicate. Unques- 
tionably a psychic factor of some kind must be 
responsible for a rise in pulse, for women 
physicians have often observed a lower pulse 
in women than they had been given to expect 
by the data based on the findings of men. The 
only one with whom I have talked who has 
found pulses high happens to be a very austere, 
cold, unfriendly person with a very so-called 
professional manner towards her patients. She 
finds blood pressures quite low and tremor of 
the fingers in many cases. We shall have to 
learn that in order to get scientifically correct 
findings we must have the body as little dis- 
turbed psychically as possible. For this reason 
all examinations on which there is something 
pending are more or less unreliable, unless we 
sueceed in drawing emphasis away from this 
aspect of the case. 

The average increase in rate after a definite 
amount of exercise was 20 beats; in normal 
girls only 5-10 beats increase was common. It 
has been my custom to use as nearly as possi- 
ble the same quantity of exertion in each case, 
when not contraindicated, in order to have a 
criterion of increase in rate. In girls of this 
variety of physical development I have used 
jumping up and down ten times on each foot 
and then, with the arms extended above the 
head, bending forward so as to touch the fin- 
gers to the floor or as near as possible, five 
times. This is usually not contraindicated, but 
will produce a marked change in heart action. 
The heart, of course, is examined first at rest. 
The reason for using the same amount of exer- 
cise in all eases is the same as for taking the 
pulse on the same artery in the same place with 
the same finger as regularly as possible,—so 
that the normal amount of increase will gradu- 
ally become familiar, and unusual increase or 
change more quickly noted. The girl with poor 
muscular development, as a rule, does not use 
as many foot pounds of energy in doing these 
exercises as the vigorous girl, which fact must 
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be taken into consideration. Sometimes a girl 
really cannot be coaxed into exerting herself at 
all in the above given ways, in which case 
further efforts, such as running or climbing 
stairs may be used. After the definite amount 
of exercise the heart is quickly examined with 
the patient standing, then with the patient re- 
cumbent. The patient still remaining recum- 
bent while other parts of the examination are 
being done, the heart is examined again after 
two minutes, and again after five minutes. It 
has been found that the rate drops rather more 
quickly than in organic disease and is usually 


normal in rate after the five-minute interval, al- | 


though irregularity often persists for as long as 
half an hour when it was not even present at 
rest. No cases were included in which there 
Was any other well defined cause of tachyeardia, 
such as possible hyperthyroidism or tubereu- 


losis, or cases in which tachyeardia was a very | 


marked: sign in the resting heart. 

The blood pressure was uniformly low. Tn 
10% of the cases, 80, it was below 100 systolic. 
The pulse pressure averaged about 30-35 degrees. 
In a number of cases, however, with the systolie 
pressure low the pulse pressure was around 60. 
This could be attributed to the fact that there 


was a lack of proportion between the weak heart | 


muscle and the arteries already losing the elas- 
ticity of youth. No albumen was found in the 
urine in any of these cases, 

Anemia below 80% was found in only 25% of 
the cases. If the anemia in these cases was re- 
sponsible for the murmurs, I believe it was 
by way of causing poor nourishment of the 
heart muscle and was certainly only partly re- 
sponsible for the heart condition. 


Respiration was commonly very slow except 
after exertion, when it became rapid and quite 
labored if the exercise was protracted. The 
respiratory incursion was ordinarily very lim- 
ited. The intercostal angle averaged 33.5 de- 
grees and there were often marked supra- and 
infra-clavicular depressions indicating limited 
use of the lungs. The chest was often flat and 
the back rounded. Cog-wheel breathing was 
frequently found on deep inspiration when at 
rest. After exercise when respiration was 
deepened it usually lost its cog-wheel character. 
It seems that an analogy may be drawn between 
the ecardiae irregularity which disappears on 
exercise and the cog-wheel breathing which does 
the same in under developed girls, neither hav- 
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ing pathological significance, but due to the 
‘difficulty in performing slow motions smoothly 
by weak muscles. While the gymnast can lower 
his body slowly by bending at the knees, the un- 
trained person can sink evenly only if he goes 
| down rapidly, and will wobble and jerk if asked 
‘to do it slowly. The physiologist will have to 
‘explain the facts in regard to nerve and muscle 
'which are at the bottom of this, but it appar- 
ently does account for some of the irregularity 
‘which disappears on exercise. Unfortunately 
‘most of it does not disappear, but the explana- 
‘tion of this is a little simpler. 

| ‘There was no dyspnoea at rest in any of these 
eases, for such cases were not included in the 
‘series. But there was considerable difficulty in 
breathing on slight exertion, and use of the ac- 
-cessory muscles, including the alae of the nose, 
was frequent. 


Palpitation was fairly common, but was usu- 
‘ally found to be associated with indigestion. My 
impression is, however, that normally strong 
hearts would not be urged on to palpitation by 
‘a cause as slight as influences these hearts. One 
case of paroxysmal palpitation has been in- 
eluded in this series because, on account of re- 
‘fusal of any other treatment, she was given 
eraduated general exercise experimentally, to 
‘see whether the heart muscle could be developed 
‘in this as in other cases. She steadily improved 
‘and ultimately recovered, although the case was 
‘thought at first to be one requiring quite other 
‘treatment. That there is a psychie factor pres- 
‘ent in some cases of palpitation has been ob- 
eae frequently. The girls having experienced 
‘it once believe their hearts to be affected and 
‘are consequently frightened into realization of 
|their fears in repeated palpitation on slight 
cause. 

Electrocardiograms were done in many cases, 
but in none was this responsible for changing 
the diagnosis of a normal but feebly acting 
heart. 

As a rule the girls who used either tea, coffee, 
or cigarettes to any very great extent were not 
included in the series, nor were girls who had 
any other possible toxemic factor such as intes- 
tinal stasis or foci of infection. It was thought 


‘that where any possible etiological factor could 


‘be found or anything found in the history 
| which pointed to organic disease, it was only 
fair not to include them in a list of functional 
hearts, although probably many were such, and 
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although most of them were treated as such 
after endeavoring to eliminate the possible toxic 
condition. 

The nourishment of these girls, like their mus- 
cular development, was usually poor. A large 
proportion were almost emaciated. Only 30% 
were up to the average in weight. Thirty-seven 
were rather obese, but only two were suspected 
of fatty degeneration of the heart. 

The general condition of the girls, however, 
had little uniformity save in one respect, that 
they were practically all under-developed mus- 
cularly throughout the body. Strength tests, 
which in a group of entirely normal individ- 
uals averaged about 325 points and which in a 
few athletic ex-army men ran to 600 points, in 
a group of these girls averaged about 175 points. 
A general impression of the others is that 200 
would be a good average. This grading is on a 
given series of tests on hands, arms, chest, 
shoulders, legs, and back. 

The girls have habitually refrained from tak- 
ing sufficient exercise to require normal devel- 
opment of the general musculature and the 
heart. While many of them did considerable 
hard work of one sort or another, it was 
sharply limited to certain sets of muscles, the 
rest of the body being entirely neglected, and 
the muscular system save for a few muscles re- 
maining flabby and undeveloped. The heart not 
being called on for even ordinary demands re- 
mains as flabby as the other muscles. The rea- 
son for this lack of activity as given by the girls 
is that they are so fatigued by their limited 
work that they are totally unable to get up any 
interest in any general exercise after hours, 
either indoors or outdoors, and often are too 
fatigued even to eat properly, having no appe- 
tite. Furthermore, they are often of the opin- 
ion that any more exertion would be bad for 
them. Not a single girl in the series was sym- 
metrically well developed, although some had 
certain sets of muscles in good condition. Any 
exercise outside their usual routine they avoided 
because it was difficult for them, and they 
thought it would produce more fatigue, if not 
actual harm. As a matter of fact, however, it 
has been demonstrated both in the laboratory 
and in everyday life, that the constant over- 
fatigue of the body due to the over-activity of 
certain muscles is lessened rather than increased 
by general exercise, for the fatigue toxins which 
have piled up in the body when limited motions 
are made are washed away by the free circula- 
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tion brought about by uurestricted motion. 
We have tried to show these girls first that by 
developing the whole body the sense of fatigue 
in the used muscles will be lessened, and that 
with the general development will come cardiac 
development, which means better circulation 
and less fatigue than any sort of muscle activ- 
ity. Piece workers, paid by their activity, have 
demonstrated this time and time again by re- 
porting increased working and earning power 
after they got into the habit of doing something 
beside rest the body in the evening. So instead 
of advising the tired girl to go home and rest, 
we have tried to induce her to take general ex- 
reise, preferably out of doors, and preferably 
m the form of sport, because of the conclusion 
we have come to that the cardiac muscle is shar- 
ing in the lack of development of the general 
nusculature in most of these cases, and hence 
the whole health is impaired. We have gener- 
ally advised a short rest first, and then care- 
fully graduated exercise under the direct su- 
pervision of physical directors and with the doe- 
tors at hand to repeat the cardiae examination 
frequently, to see first that the girl is doing 
enough, and second that she is not doing too 
much, so that the heart will be developed and 
not be strained. Working up to the point of 
fatigue but not beyond it, we believe makes for 
the greatest health. Our aim is not to develop 
big muscles, but normal ones; not hypertrophied 
hearts, but normal ones. 

Reéxaminations have been made of a num- 
ber of the girls. Of the ones who followed the 
advice given in regard to graduated general 
and special exercise and indoor and outdoor 
games of various kinds separately prescribed 
for each individual girl and taught her by 
physical directors who understood what the 
aim of the work was, each one is showing an 
improvement in heart action. There have been 
many girls who have done part of the pre- 
scribed work, 183 who have done everything ad- 
vised, and reported frequently for reéxamina- 
tion and consultation. Some have been briefly 
examined every week after exercise, and the 
amount and the character of the prescribed 
work altered. It seems rather dangerous to 
turn these girls loose into a gymnasium to do 
as they like. They may be spurred by emula- 
tion to do too much, or they may receive no 
impetus to do anything, and then blame the 
gymnasium for either their lack of improvement 
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or their heart strain. We must show the girls 
what a gymnasium will do, and what exercise 
will do, by individually supervised work. If 
this is done, it will be found, as has been found 
in this series, that the heart will grow steadier 
gradually, will lose its tendency to tachyeardia, 
and possibly also the murmur, although this is 
usually the last to disappear. Of the girls who 
still maintained they were too tired already to 
do any more exercise, or who were so little in- 
terested in their health that they preferred to 
sew or read in the evening, the hearts are found 
repeatedly in the same condition, even though 
the girls, feeling more and more tired, go from 
one position to another, trying to find lighter 
work, and also be it, noted, even though they 
follow all other advice in regard to hygienic 
living. 

The theory of weak but not diseased heart 
muscle, of flabby but not diseased valves, ex- 
plains many cases of functional heart condi- 
tions not to be accounted for entirely on 
grounds of anemia. If we have a poor blood 
supply to the heart muscle, whether or not the 
blood is normal in content, the heart will of 
course show signs of it. If, in addition, we 
have a heart which never has any regular de- 
mands made upon it, we shall have the story 
in the most easily diagnosed functional condi- 
tions. In most of these cases the heart gives 
the impression of being in exactly the same 
condition as the voluntary muscles of the body 
after a week’s illness in bed, performing its 
contractions in a tremulous, jerky way. The 
ralves seem ‘‘weak-kneed.’’ 

The theory of under-development of the heart- 
muscle also accounts for the same cases which 
are sometimes put into the class of over-worked 
hearts, especially when found in working girls. 
It is my experience, however, that working 
girls are not the ones who overstrain the heart 
usually. We are much more likely to find strain 
in the high school and college girl who goes in 
for competitive athletics. The working girl, I 
believe, as a rule, makes too light demands on 
the heart, contrary to the common opinion; 
while the other type of girl makes too severe 
demands frequently. They develop a fine 
physique so rapidly that the heart is strained 
to keep up. The heart which would be normal 
for normal demands is sometimes inadequate 
for this over-activity. These cases can be dif- 
ferentiated so easily from the heart which is 
not up to normal even for ordinary work that 


|it is unfortunate it is not always done. Although 
the physical signs are often alike as regards 
‘murmurs, tachycardia, and ifregularity, the 
‘heart sounds are much more vigorous, there is 
a history of greater general activity, and the 
‘musculature is found better developed, and the 
-health more nearly perfect as a whole. The 
“heart in these athletic girls often shows normal 
‘sounds when at rest, but after performing the 
given exercises, Which are usually performed 
with much vigor, in contra-distinction to the 
languid manner in which they are performed 
by the undeveloped girl, the same signs appear 
as in the undeveloped heart. The heart condi- 
tion seems to be due to the tendency of these 
vigorous girls to keep just a little bit ahead 
of their hearts in development. Unless they 
carry this to the extreme, their hearts ultimately 
settle down to a quite normal condition, but on 
account of the danger of this extreme and the re- 
sulting permanent damage they should be as 
carefully watched as the other type. These girls 
are usually over-active in spurts and starts. Thei- 
normal routine keeps them in good condition, 
but an occasional athletic spree takes a heart 
which would be otherwise normal, but one which 
has not quite settled down to its pace. They 
will often give a history of ordinary activity 
during the week, and on Saturday or Sunday 
a ‘‘hike’’ of five or six miles to a camp, an 
hour’s hard swimming, half a dozen sets of 
tennis, a few games of basket ball, ete. Some- 
times they keep this up more or less continu- 
ously, especially in the summer. It is very com- 
mon to find a girl who can do all these things, 
who looks well and is well, never complaining 
of anything except a little shortness of breath, 
as a warning of trouble to come. Muscular aec- 
tivity should proceed hand in hand with, and 
parallel to heart development, being neither so 
little as to hold the heart back from normal 
growth in strength, or so much as to cause it 
to fall back from the normal. By normal [ 
mean, of course, not any given findings in the 
heart itself, but a heart perfectly adequate to: 
any demands within the individual’s range, 
and showing no indication of becoming less so.. 
And the individual’s range should not mean 
the artificial one which many individuals estab- 
lish for themselves. Although leading a quiet 
life, such as that of a stenographer, any girl 
may be called upon for considera)le activity at 
any time, and her heart should not be consid- 
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ered normal if it will only stand the strain of 
stenography. Nor should it be considered nor- 
mal if she has tried to develop her strength to 
that required for a piano mover at the expense 
of her heart. Probably heart strain is com- 
moner on top of valvular or myocardial disease, 
but I believe it also common with the normal 
heart in young adults. 

The importance of differentiating between the 
under worked and the over worked heart is 
quite obvious. Both kinds are found in each 
class of girl, the working girl and the college 
cirl, but in the main I believe the former needs 
more activity and the latter less, or at any rate, 
a change in the variety of activity. 

Weakness of the heart muscle due to lack of 
normal development is the real trouble in many 
hearts which might easily be confused with 
those showing organic disease. Out of this 
series of 800, of which not one belonged to the 
“‘heart invalid’’ class, it is reported that 442 
had never had their hearts examined before, 
although many of them felt that they had heart 
trouble, or, strange to say, lung trouble,—the 
dyspnoea on exertion being often interpreted as 
lung weakness. Of the 358 who had been previ- 
ously examined, 193 had been told by physicians 
that they had heart trouble, usually valvular, 
and had been advised to work as little as possible 
and rest all they could. Sinee few of them 
could do either of these things they were in a 
poor psychic condition, thinking that they were 
probably slowly killing themselves by unavoid- 
able labor, and seeking every opportunity for 
idleness, often going from one job to another 
seeking a ‘‘soft’’ one. Their favorite recreation 
is the moving picture show, because there they 
ean sit still. Many of them, even in the class 
most addicted to dancing, never dance. Even if 
the physician does not supplement his diagnosis 
of heart trouble or valvular trouble by advice 
to keep quiet and rest, he might as well do so 
after telling the girl the diagnosis, for the girl 
herself will not believe that anything but rest 
will keep her in health and save her life, or 
that activity will eventually help her. An un- 
der-developed condition of the myocardium, 
however, is something that a girl can be made 
to understand, and is something which she will 
try to improve. Out of a group of five of the 
most active physical directors it was recently 
found that each of the five had been told at one 
time or the other that she had valvular disease. 


But these girls had each felt such a yearning 
for activity they had refused to consider the 
diagnosis of any importance in shaping their 
lives, and went on their way into athletics, none 
of them ever having heard from the valvular 
heart trouble. At the present time four of them 
show quite normal hearts, their trouble having 
been previously either mildly strained hearts 
which recovered their balance with the attain- 
ment of full growth, or slightly under-developed 
hearts. The other has now a well-compensated 
mitral lesion, which has undoubtedly done better 
on the regime the girl planned for herself ac- 
cording to her own feelings and desires than it 
would have on the regime of limited activity 
which is so often started upon the finding of a 
lesion. But these were exceptional girls in that 
they did not allow themselves to be restricted. 
The average girl does not yearn for activity very 
much, and not at all if she has any suspicion 
she is going to injure her health by it. 

Too many diagnoses have placed the possibil- 
ity of improvement forever beyond reach, rather 
than constructively embodying the cure in the 
diagnosis. It is certain that comparatively few 


eases of irregularity and tachycardia, and com-. 


paratively few murmurs in the whole series of 
2,000 meant organic disease of the heart, and 
that far more were myocardial sub-development 
which can be brought up to normal by suitable 
bodily activity, strengthening the heart along 
with the other muscles. Ordinary factory work 
will not do it, nor will sitting reading and em- 
broidering and crocheting, nor going to even- 
ing school or the movies. The process which 
must be gone through is the same in theory and 
almost the same in practice as that required to 
promote compensation in a diseased heart, with 
the difference that while in the latter case we 
get a heart artificially developed to be adequate 
to its ordinarily henceforth somewhat limited 
purposes, in the former case we produce a nor- 
mal sound heart, good for anything in reason. 
Much is to be gained by considering as few 
hearts as possible in the category of ‘‘sick’’ 
hearts, and as many as possible in the category 
of under-developed hearts. 


FRENCH ORPHANAGE Funp.—The New Eng- 
land Branch of the French Orphange Fund has 
announced that the fund has reached the 
amount of $526,934.30, 
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local symptoms of thymie pressure are 

Clinical Departinent. almost entirely respiratory in character and 

vary from a slight cough, coming on at inter- 
vals of a few days or weeks, to a dyspnoea of 
the most profound type. The cough is often 
eroupy and paroxysmal, worse during feeding, 
and is out of proportion to the clinical findings 
in the throat or chest. During these attacks 
of cough there are often a few rales at the 


ENLARGED THYMUS GLAND IN IX- 
KFANCY AND ITS TREATMENT BY 
RADIUM, 


By Howarp W. Brayron, M.])., HARTFORD, CONN., 


Assistant Visiting Pediatrician, Hartford Jliospital;  ; 
Dases of the lunes, but whether this moisture is 


a mild exciting cause of the cough or whether 
Artiur C. Tarrrorp, Conn. it is a congestion due to obstruction of the pul- 


AND 


Visiting Roentgenologist, llartford Tlospitat. monary veins 1s not clear. 
Accompanying the cough, or independent of 


THe size of the thymus gland, in relation to . : ; 
: it, there is usually present a certain amount of 


the entire body, is greatest at birth, but the 


; tae dyspnoea which is largely inspiratory in type 
absolute weight of the gland steadily inereases 


and se¢gravated during feeding and in the 
course of acute illnesses. The respirations at 
these times are distinetly audible. If the 
dyspnoea is at all pronounced cyanosis is like- 
wise present and may vary in degree from a 


up to about the twelfth year, after which it 
undergoes gradual atrophy. 
The chief clinieal interest in the gland cen- 
ters around its pathological enlargement dur- ; 
ing the first few years of life, particularly in transitory bluish tinge to. the lips and nails 
infaney. Very little is known as to what con-|,, , constant extreme lividity. When the 
stitutes the etiology of this pathological over- asphyxia reaches a certain point death ensues 
growth, although the fact that it is often or generalized clonic convulsions appear which 
chronic infections has led to the theory that 
its hyperplasia is an attempt to compensate for respiration, 
the lymphoid exhaustion of these diseases. | . . a 
The symptoms of enlarged thymus may be 
: | é g e is very little dyspnoea. 
divided into two classes: general and_ local. Tt ts probable that in these instances pressure 


Under the former fall the results of faulty €N- of the acutely congested gland causes reflex 
docrine function, such as flabbiness of the tis- | joan shock. 


sues, lack of resistance to acute infection, liabil- | 


‘ : The diagnosis of enlarged thymus must be 
ity to frequent convulsions, eczema, and men- 


‘made both from the history and physical ex- 
amination. If cough, stridor, or cyanosis is 
these generalized disturbances but exhibit only | present in the history it is suggestive, but 
the local symptoms which are referable en- | when the history is negative, examination alone 
tirely to the mechanical effect of the enlarge? | must suffice. 
gland. From the fact that the thymus is situ- | Inspection often reveals a flabby, poorly 
ated in the upper part of a closed and rigid | museled child with a bulging of! the upper 
chest cavity, any gradual or sudden enlarge-|front chest. Some authors have described the 
ment must of necessity produce pressure on the gland as visible in the suprasternal notch dur- 
_ underlying vital structures. While it is uni- ‘ing inspiration, but in only one of our cases 
' versally admitted that this pressure may cause | were we able to duplicate their findings. Per- 
laryngeal spasm, heart shock, pulmonary en- exssion generally gives an area of dullness ex- 


tal retardation. Some infants never show 


gorgement, ete., it has been denied that a struc- | tending either side of and continuous with the 
ture as soft as the thymus could press upon the | usual hyporesonance. of the upper sternum. 
trachea to the extent of causing obstruction. |The dullness, as a rule, is more pronounced 
This contention seems to be faulty, however, | on the left, but unless very light percussion is 
for in one of our cases tracheoscopy showed an | employed the entire area will be obscured by 
inward bulging to the extent of half the lumen ithe transmitted resonance of the underlying 
at a point two inches below the vocal cords. lung. 
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Often when dyspnoea and retraction are 
slight, they may be accentuated, or when ab- 
sent may be produced. by gently extending the 
head over the edge of a pillow. This procedure, 
however, should never be resorted to in ex- 
treme cases for fear of sudden death. 
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tifiable to apply it in this nearly moribund ease, 


even though its use in, this condition had never 
been reported in the literature. The results of 
this substitution were so satisfactory that ever 
since radium has been used exclusively in both 


hospital and private cases. 


The one diagnostic means which stands above | 


all others and the only one which is infallibie 
is the x-ray. Py its use the contour of the 
gland may be seen normally projecting but lit- 
tle either side of the sternum, and continuous 
with the heart shadow :—compared often to the 
neck of a gourd extending up te the clavicies. 
Normally the sides of the shadow are concave, 
while the enlarged gland gives an outline the 
sides of which are both displaced laterally and 
bent convexly. The left lobe of the gland is 
usually enlarged more than the right, which 
corresponds with the pereussion findings. Great 
eare must be exercised in placing the child flat 
on the back during the exposure for otherwise 
the mediastinal structures will be projected 
obliquely, with a resulting worthless negative. 

The treatment of enlarged thymus is simple 
and specific; it consists solely in radiotherapy. 
Although for over a decade the.x-ray had been 
employed to decrease the size of the gland, 
the method did not come into general use un- 
til about four years ago. Even then the tech- 
nique of treatment varied so in th. hands of 
different workers that contradictory reports 
arose as tc its efficacy. The matter was finally 
clearly defined in 1917 when Friedlander* pub- 
lished a series of over a hundred eases in only 
four of which x-ray therapy was not success- 
ful. He attributed his good results partly to 
his standardized method of treatment, which 
consists in using a tube of known penetration, 
a constant target-skin distance, a filter of cer- 
tain thickness, a definite length of exposure 
and repeated treatments. 

Two years ago one of the writers (H.W.B.) 
was asked to see an infant who was in a des- 
perate condition from thymic asthma. Roent- 
gen ray treatment was advised and the case 
referred to the other writer (A.C.H.) who sug- 
gested that, owing to the extreme severity of 
the ease, radium be substituted in the hope that 
its effect might be more prompt. Radium had 
preduced such marvelous shrinkage of certain 
tumors of other structures that it seemed jus- 

* Friedlander, A.: Enlargement of the Thymus Gland Treated 


by the Roentgen Ray, Am. Jour. Dis. Child., Vol. xiv, p. 40, July, 
1927. 


The technique of treatment is as follows: 100 
milligrammes of radium element, still in its 
0.3 millimeter silver capsule, is wrapped in 


suflicient gauze so that when strapped to the 
chest by a strip of adhesive, it will lie a half- 


‘inch from the skin surface. 


Four marks are 
in the form of a rectangle over the 
thymie area and the nurse is instructed to al- 


low the package of radium to remain two hours 


of 800 milligramme-hours. 


over each mark. This makes a total exposure 
From the moment 
a diagnosis of enlarged thymus is made the 
child’s head should be kept in a flexed position, 
thus lessening the severity of the asthma and 
the possibility of sudden death. 

Judged solely from the end-results, there is 
little choice between radium and x-ray. By 
beth methods a cure is effected, provided the 
child survives the effects of thymic pressure un- 
til the radiotherapy has had opportunity to 
redece the gland. Radium does have certain 
advantages over the roentgen ray which may 
be summarized as follows: The action of 
radium is more rapid; with radium one treat- 
ment alone suffices to effect a cure, even in the 
severest forms of the disease; radium is porta- 
ble, thus obviating the difficulty of transport- 
ing the patient to a roentgen laboratory; the 
application of radium is simple, thus elim- 
inating the dangerous element of fear from the 
mind of the patient, and at the same time 
rendering unnecessary the use of an elaborate 
x-ray equipment and highly skilled operator. 


NorMAaL THYMUS SHADOW, 
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enJarged thymus with radium. In every in- 


To date we have treated thirty-four cases of 


stance there followed a prompt and lasting dis- 
appearance of all symptoms. ‘Two of these pa- 
tients died more than a month after treatment, 
one with influenza and the other from inex- 
plicable convulsions. 

Three illustrative cases follow: 

1. Male, 14 months of age, with a history 
of eczema, weakness and convulsions from 
birth. On close questioning these convulsive 
seizures were found to consist of the following 
sequence of events: sudden asphyxia, cyanosis, 
retraction of the neck, general clonic contrac- 
tions, syneopy followed by exhaustion. Exam- 
ination showed a flabby, eczematous child with 
bulging of the upper chest and well-defined 
thymie dullness. X-ray corroborated these 
findings. Radium was applied. The child had 
no more convulsions and one week later the 
skiagram showed a normal thymic area, 


Case 1,—Before treatment. 


CasE 1.—One week later. 


2. A male infant, twelve pounds in weight, 
was seen one hour after birth. The labor had 
been easy but with the first ery the obstetrician 
had noticed that the child’s breathing was de- 
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cidedly abnormal. The patient presented the 
most unusual appearance; the skin, lips, and 
nails were intensely cyanotic and the inspira- 
tory stridor was distinetly audible in the ad- 
joining room, while the epigastric retraction 
was equal to that accompanying the severest 
forms of laryngeal diphtheria. Pereussion and 
x-ray both detected the presence of a thymus 
filling nearly one-half the chest cavity, while 
inspection, palpation, and x-ray all revealed the 
presence of an enormous thyroid occupying 
the entire front of the neck as far back as the 
lobes of the ears. Radium was applied and 
within 48 hours the baby showed decided im- 
provement which continued until, at the end 
of a week, he was nearly normal in appear- 
ance. It was interesting to note that the 
thyroid disappeared coineidently with the 
shrinkage of the thymus. X-ray plates two 
and ten weeks after treatment showed a nor- 
mal thymic outline. The child was still per- 
fectly well fifteen months after discharge from 
the Hartford Hospital. 


CasE 2.— Two weeks later. 
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Case 2.—Ten weeks after. 


53. A female of 11 months who had always 
breathed ‘‘as though she had a cold.’’ Fre- 
quent attacks of choking and cyanosis, particu- 
larly at time of feeding. X-ray confirmed the 
pereussion findings of enlarged thymus. One 
week after treatment the child was perfectly 
well and the skiagram showed a normal thymic 
shadow. 


CasE 3.—Before treatment. 


Case 3.—One week later. 


The severer types of thymic enlargement, 
which are comparatively rare, are easy of di- 
agnosis, but the milder forms of the disease, 
which go to make up the great majority, are 
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readily overlooked. The more one sees of this 
condition the more careful he is to look for it 
in each new patient. Every infant who has 
‘‘queer spells,’? who has habitual attacks of 
coughing, choking, dyspnoea, or cyanosis, 
should have an x-ray of its chest in the hope 
of finding a condition which is so easily and 
satisfactorily cured. 


Medical Progress. 


REPORT ON DERMATOLOGY. 
By JoHn T. Bowen, M.D., Boston, 


AFFECTIONS OF THE MUCOUS MEMBRANES. 


Foerster’ in his chairman’s address in the 
section of dermatology of the Seventieth An- 
nual Meeting of the American Medical Associa- 
tion, gives a very good résumé of the affections 
of the mucous membranes that are of especial 
importance from a dermatological standpoint. 
As he points out, this field has been compara- 
tively little studied, although it presents abun- 
dant opportunity for observation and research. 

In lichen planus the lesions may be entirely 
limited to the mucous membranes or may be 
present there for a long time before the appear- 
ance of skin lesions. According to one tabula- 
tion, in 26 instances out of 157 the mucous 
membrane lesions existed alone. Lichen planus 
may appear in addition to the oral cavity, on 
the vaginal and urethral mucous membranes, 
and on the glans penis. Lichen planus is often 
confounded with syphilis, and in doubtful cases 
the mucous membrane lesions may be of much 
aid. Lupus erythematosus also may be limited 
to the mucous membranes, either wholly, or 
sometimes as a precedent of its appearance on 
the skin. Its recognition is usually a matter 
of considerable difficulty, and it may, as well 
as lichen planus, be easily confounded with 
syphilis. Erythema multiforme and pemphigus 
may also occasionally be limited to the mucous 
membranes, and may simulate mucous patches. 

Among other cutaneous conditions in which 
the mucous membranes may be affected may be 
mentioned dermatitis herpetiformis, urticaria, 
angioneurotic edema and purpura, as well as 
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certain drugs as iodine and antipyrine. Seri- 
ous mucous membrane lesions accompany the 
severe form of bullous dermatitis following vace- 
cination, and the acute pemphigus of butchers. 


Geographic tongue, or wandering rash of the 
tongue, is described in most text books as a rare 
disease occurring chiefly in young children. 
Foerster has met with it most often in adults 
and more commonly than is generally believed. 
At a base hospital several instances were found 
in soldiers who were thought to have syphilis. 
The yellowish or yellowish-gray color of the 
slightly elevated border, contrasting sharply 
with the red center is a characteristic feature. 
Moeller’s glossitis, or chronic superficial excoria- 
tion of the tongue is a rare condition, occurring 
in middle-aged adults, principally women, affect- 
ing principally the tip and edges, but also the 
dorsum of the tongue, characterized by the pres- 
ence of intensely red sharply defined, irregular 
patches, in -which the filiform papillae are 
thinned or absent, the fungiform papillae are 
swollen, and the stratum corneum desquamated. 
There is severe pain caused by eating. 

Vineent’s disease is regarded by Foerster as 
an important factor in the differential diagnosis 
of lesions of the mouth, with the return of 
the troops to their own communities. There 
seems to have been an increase of this affection 
in Canada and England, sinea 1915. It has 
been widespread, though not common in this 
country for many years, and sometimes small 
epidemics have occurred. ‘‘Trench mouth’’ 
among the overseas troops has been identified 
with Vineent’s disease, which is communicable 
and curable. It may appear as a deep ulcera- 
tion of the tonsil, on the lower jaw posterior to 
the last molar tooth, or as a general mouth in- 
fection. Mild types may develop into severe 
attacks with the formation of sloughing, serpig- 
inous ulcers, either superficial, or deep and de- 
structive. The disease may also produce ul- 
ceration and gangrene of the vulva, conjunctiv- 
itis or an ulcerated balanitis. It is caused by 
the spirillum of Vincent and the associated fusi- 
form bacillus, organisms which ean be readily 
seen in dark-field preparations. It may be 
confounded with diphtheria or syphilis. With 
regard to the latter the possibility of confusing 
the two affections is not so remote as might ap- 
pear, as Vincent’s disease may show lesions 
strongly resembling mucous patches, and the 
organisms should always be searched for. 
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THE ETIOLOGY OF COMMON WARTS, 


Wile and Kingery? of Ann Arbor undertook 
during the past year an experimental study in 
the attempt to produce localized hyperkeratoses 
by the injection of a filtrate of wart material, 
starting with the conviction that warts were 
caused by filtrable virus. Theories as to the 
causation of warts have been: that they were 
clue to an infecting organism, to trauma, or to 
a foreign body. Many clinical features favor 
each of these suppositions. The fact that they 
do often occur at points of trauma, especially on 
the hands and feet, points to a traumatic etiology. 
In favor of a foreign body are the numerous 
examples of localized hyperkeratosis following 
accidental lesions from bits of glass and steel, 
thorns, ete. With regard to the activity of an 
infectious agent, the appearance of satellites 
following large warts, the appearance of warts 
on contiguous and opposing surfaces, and the 
occurrence of small groups of individual warts, 
lend weight to this hypothesis. Numerous in- 
stances have occurred of the appearance of 
warts about or under the nails, after scratching 
or removing lesions of the same nature in other 
situations. Experiments by Jadassohn in 1894, 
in which he implanted small bits of wart tissue 
under the epidermis, gave positive results in 31 
out of 74 inoculations. The period of ineuba- 
tion varied from seven weeks to three months, 
and all the lesions disappeared spontaneously. 
The writers’ experiments were characterized by 
the intracutaneous injection of the filtrated 
virus of common warts into the skin of their 
own hands and those of their assistants. Wile 
and Kingery’s conclusions are: (1) The sterile 
filtrate of wart material injected intracutane- 
ously is capable of producing localized hyper- 
keratoses which are clinically and pathologically 
identical with verruca vulgaris. (2) The in- 
itial experimental lesion starts as a flat wart 
which in no way differs from that seen in ver- 
ruca plana. (3) Interpapillary hypertrophy, 
inflammation, and marked hyperkeratosis, they 
believe, occur as secondary traumatic manifes- 
tations and they agree with Unna that the initial 
change consists of an acanthosis and flattening 
of the papillae. (4) Without denying that it 
is still possible that localized hyperkeratosis re- 
sembling verrucae. may be due to traumas or 
foreign bodies, it is definitely demonstrated that 
such changes can be caused by a filtrable virus. 
It is not unlikely that when trauma and for- 
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eign bodies apparently are present as inciting 
factors, they may merely represent the point of 
entrance of an infectious agent such as has been 
determined in these experiments. 


CLINICAL STUDIES IN CUTANEOUS ASPECTS OF 
TUBERCULOSIS. 


Stokes* in a long and elaborate paper con- 
tributed to the American Journal of the Medi- 
cal Sciences, deals in the 'first portion of his 
article with: 

1. ‘‘Tubereulous’’ purpura, erythema multi- 
forme and erythema nodosum. He states that 
his interest in the relation of this group of 
dermatoses to tuberculosis was excited by the 
death of a patient from miliary tuberculosis, 
_ who had previously had an attack of purpura 
rheumatica and erythema multiforme. The 
material for his deductions was presented by a 
series of about 40 cases of erythema nodosum, 
erythema multiforme with purpura, erythema 
induratum, and various types of papulonecrotic 
tubereulides seen in the dermatological section 
of the Mayo elinie during 1916-1917. Stokes 
reports 10 selected cases in detail from which 
he draws the conelusion that while positive as- 
sertion is impossible at the present time, there 
is much clinical and experimental evidence tend- 
ing to show a close relationship between,a tu- 
bereculous infection and the above named derma- 
toses. It cannot be stated as yet whether the 
Jesions themselves are due to the tubercle bacil- 
lus or whether their appearance is the result 
of a lighting up of a tuberculous focus by some 
other agency. In any event he thinks that every 
ease of purpura and many cases of erythema 
multiforme should be studied with a view to 
the possibility of tuberculous infection, as well 
as all cases of erythema nodosum. The results 
of a thorough examination have shown, in the 
writer’s opinion, so high a percentage of demon- 
strable and suspected tuberculosis, pulmonary 
and glandular, osseous and cutaneous, that we 
are warranted in considering the association as 
more than a coincidence. There is also ground 
for thinking that erythema nodosum especially 
may be sometimes of diphtheroid or streptococ- 
eal origin as well as of tuberculous. 

2. The diagnostic and clinical relations of 
certain tubereulids. The writer’s material con- 
sisted of 30 cases of the so-called papulo-necrotic 
tuberculid, or erythema induratum and of as- 
sociated conditions which are generally consid- 


ered to represent the response of a hypersensi- 
tized skin to emboli of tubercle bacilli from a 
tuberculous focus elsewhere in the body. In 
these cases an association with tuberculosis was 
shown by the family history in one-fourth of 
thé cases, ineontestible objective evidence in 
more than half (57%), and presumptive signs 
of the disease in 70%. One-third of the pa- 
tients had radiographic signs of pulmonary 
tuberculosis; an equal number had suggestive 
or positive physical signs of lung involvement. 
Two-thirds of them had a tubereulous lymph- 
adenitis. He found a slight initial fever and 


loss of weight in 40%, amenorrhea in 43% of. 


the women, moderate leukopenia and sometimes 
anemia. There were often rheumatic symptoms 
at the outset, or in the course. Coughs, sweats, 
and other usual signs of tuberculosis were want- 
ing, but there was often a septic focus and col- 
lateral types of infections, such as tonsillitis, 
rheumatism, and pneumonia. No direct rela- 
tionship of the tuberculid to the clinical condi- 
tion of the tonsils could be determined, but 50 
per cent. of the patients had extremely septic 
tonsils. The teeth showed septic foci in a lim- 
ited number of cases. 

Removal of the tonsils in seven cases failed 
to prevent the outbreak of a tubereulid or to 
modify its course, while complete extirpation of 
all recognizable septic foci in two cases, with- 
out removing or treating the tuberculous focus, 
was without result. He thinks it conceivable 
that the effect of a secondary septic focus, while 
not, direct, is predisposing, in that toxins or 
even bacteria emanating from it may be in part 
responsible for the cutaneous allergy which is 
assumed in explaining the pathogenesis of the 
papulo-necrotie tubereulid. 

3. The therapeutic management of the tu- 
bereulids, with special reference to the effi- 
ciency of arsphenamine. In 20 cases of various 
types of papulo-necrotic tuberculid and erythe- 
ma induratum, arsphenamine (Ehrlich 606) 
was used with good effect in combination with 
a systemic régime and roentgen therapy. Of 
these cases over one-half had demonstrable tu- 
berculosis, usually in the form of a lymphaden- 
itis, and in nine cases surgical treatment of the 
latter condition did not affect the tuberculid. 
The writer concludes from his observations that 
the appearance or persistence of a cutaneous 
tubereculid following reasonably complete sur- 
gery is an indication for a discontinuance of 


: 
pr 
Ne 
fe 
| 
¢ 


SS 


746 
surgical treatment of the tuberculous focus, and 
the adoption of a medical means of fortifying 
the patient by hygienic and roentgen ray. He 
found that arsphenamine showed good results 
in selected cases of obscure tuberculosis, as 
when there is a tuberculid without a demon- 
strable focus, but that it was not indicated in 
febrile acute or rapidly progressive cases. It 
often had a striking effect on the tuberculids. 
In 53% of his cases the lesions were completely 
removed. It also had a marked constitutional 
effect in these cases, shown by a gain in weight 
and the disappearance of rheumatic symptoms. 
The effect of arsphenamine on the tuberculous 
adenitis was not marked. As _ regards the 
roentgen ray, it helped to reduce the glands, 
but otherwise had no such effects as arsphena- 
mine. Ile considers an outdoor life, correct 
hygiene and diet, and the removal of all see- 
ondary foci of pyogenic infections of tonsils, 
teeth, ete., important adjuncts. 


THE VACCINE TREATMENT OF SKIN AFFECTIONS. 


In the British Journal of Dermatology and 
Syphilis for April-June, 1919, there appear 
several papers by English writers on the vae- 
cine treatment of skin affections. Adamson, 
stating that it is fifteen years since Wright 
deseribed his method of stimulating the body 
to produce protective substances, and predicted 
that in the future all microbie affections would 
be dealt with by inereasing the resistance of the 
patient by means of vaccine rather than by at- 
tempting to kill the microdrganism by means 
of antiseptics, asserts that in recent years the 
vogue of vaccine treatment has somewhat 
waned, and that owing to disappointment in 
this direction more attention has been directed 
to chemico-therapeutics, or direct attempts to 
kill the microbes by drugs. While the value of 
preventive vaccination has long been firmly es- 
tablished, the efficacy of vaccination as a cura- 
tive agent is still open to doubt. Adamson’s 
own experience in the treatment of sycosis, pus- 
tular aene, and of other chronic staphylococcal 
infections by vaccines has been distinctly dis- 
appointing, and he is unable to record a single 
ease of this sort that has been definitely bene- 
fited by the treatment. In this category he 
includes chronic furunculosis; in recent cases 
of furunculosis the results have been somewhat 
more encouraging. In many of these more acute 
eases cures have resulted apparently from vac- 
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cine treatment, although even here it is diffi- 
cult to lay down any rules as to dosage, and to 
know beforehand whether vaccines are or are 
not likely to do good. Adamson has altogether 
failed in the treatment of lupus vulgaris, in 
fact there has seemed to result a more rapid 
spread of the disease. He concludes that while 
it may be admitted that strikingly good results 
do sometimes occur as the result of vaccine 
treatment, we have no means of knowing in 
What doses to employ it in any particular case, 
and no sound explanation for its action, nor do 
we know why in the majority of cases it fails 
to effect a cure, and only oceasionally gives sat- 
isfactory results. 

Whitfield, who has been a more or less en- 
thusiastic advocate of vaecine treatment, alludes 
at the outset to the wide divergence in the views 
of experienced observers on this subject. He 
asserts, however, that all will agree to the gen- 
eral proposition that some cases have been so 
favorably influenced by the inoculation treat- 
ment that this favorable influence cannot be dis- 
missed as mere coincidence; and secondly that 
while only a few eases are definitely aggravated 
by the treatment, many seem to have been en- 
tirely unaltered. He still asserts his faith in 
vaecine treatment for furuneulosis, ‘‘when the 
attack of furunculosis is general and not local 
in distribution, when there is no evident expos- 
ure to sources of cutaneous irritation and no 
obvious defect of health.’’ A majority of the 
eases he has seen fall into this class. With re- 
gard to an old well-established staphylococcie 
sycosis, he has in no instance succeeded in ecur- 
ing it by the vaccine treatment. 

Sequeira and Western of the London Hospi- 
tal adopt an intermediate position between the 
optimists and pessimists. Striking successes 
have been attained in the treatment of the deep- 
seated furunele and earbuncle. They were less 
fortunate in staphyloceal folliculitis, of which 
they had seen a large number of eases in sol- 
diers, especially the extensive cases affecting the 
thighs and legs and buttocks, which have proved 
highly intractable to all other methods of treat- 
ment. They have also failed in syeosis of the 
beard, and seek the reason in the fact that the 
lesions are not sufficiently in contact with the 
body fluids, or in the development of fibrous 
tissue. A suitable streptococcus vaccine has 
been found of value in certain cases of erysipe- 
las. They found that the dry type of lupus 
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vulgaris does not respond to vaccine treatment, 
as has been the experience of Reyn of Copen- 
hagen. On the other hand, scrofuloderma and 
ulcerated lupus have been more amenable to 
the vaecine treatment. No good results were 
obtained in the ease of the tuberculides—some- 
times bad results. The treatment of acne vul- 
garis by vaccines they found frequently dis- 
appointing, although they believe that in this 
disease vaccines are more often employed than 
in any other skin affection. In pustular acne 
success is oceasionally met with, but even here 
are many failures. Acne rosacea they regard 
as dependent upon internal causes and not 
therefore suited to vaccine treatment. 
MacLeod and Topley of Charing Cross Hos- 
pital have given vaccines a fairly extensive trial 
in skin diseases during the last ten years. This 
was done by ecodperation of the skin with the 
bacteriological department. Of all the staphy- 
loecoecic conditions that they treated with vac- 
cines the only ones in which they have been fol- 
lowed by definite and immediate benefit have 
been staphylococeal lesions, especially acute, re- 
cent and reeurrent boils. By vaccines, both 
stock and autogenous, they were able to cause 
the rapid involution of boils without the assist- 
anee of any form of local treatment, and in 
almost every ease to keep the vatient free from 
recurrences, although there was often a tend- 
eney to relapse after cessation of the vaccine 
treatment. In the ease of chronic boils, espe- 
cially those about the back of the neck, the re- 
sults were more uncertain and sometimes un- 
satisfactory, due perhaps to the fact that the 
acute boils are better supplied with blood, and 
the protective substances called forth by the 
vaccines have comparatively free access to the 
affected tissue. With regard to streptococcic 
infections, their results in acne were on the 
whole unsatisfactory. Where suppurating le- 
sions predominated, some impression was made 
on the suppuration, but little, however, on the 
comedones. When the vaccines were discon- 
tinued an exacerbation of the pustulation usu- 
ally oeeurred,—indeed some of the worst cases 
of acne were those where vaccines had been em- 
ployed. They consider that vaccine should 
be resorted to only under special conditions in 
acne, and form no substitute for other meth- 
ods. In syeosis of the beard the vaccines were 
uncertain and disappointing and not to be com- 
pared with the x-rays in efficacy. In tubercu- 
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losis of the skin, improvement was obtained 
from Koch’s original tuberculin in lupus in 
which superficially ulcerated patches were pres- 
ent, and they have seen healing taking place 
on the subsidence of the local reaction; but 
they regard this procedure as dangerous, for 
fear of stirring up foci in the internal organs. 
It appears to them that the rdle of tuberculin 
in cutaneous tuberculosis should be an entirely 
subsidiary one. They believe that the employ- 
ment of vaccines has been associated with a not 
inconsiderable amount of scientifie quackery, 
and that they have been used promiscuously in 
diseases in which it was unreasonable to ex- 
pect they would be of benefit. On the whole 
in their experience the only affection in which 
they are of appreciable benefit is acute boils. 


TREATMENT OF ERYSIPELAS. 


So many different local applications have 
been introduced and praised in the treatment 
of erysipelas, that the affection has come to be 
regarded as among those that prove their re- 
sistance to all medication by the number of the 
proposed methods of cure. Guy* of Pittsburgh 
reports 80 cases of this affection admitted to 
the hospital in the dermatological department 
at Camp Travis, Texas, and various methods of 
treatment, both general and local, tried for the 
sake of comparison. Owing to the fact that 
erysipelas is a self-limited disease, running a 
variable course, that the average mortality is 
low, and that the patients treated were hard- 
ened by military training and an outdoor life, 
the writer is inclined, very properly, to offer 
only tentative conclusions. Of the 80 cases 
treated, 67 were of the usual facial type, and 
in eight of these there were small nasal ul- 
cerations. In a number of the other cases a 
fracture of the skin from some injury or le- 
sion could be verified as a starting point. The 
following local applications were used from 
time to time: Ichthyol in ointment, 10, 20, 
and 30%, 50% aqueous solution of ichthyol, 
borie acid plain and with the addition of small 
amounts of menthol and phenol, ‘ollodion, 
tineture of iodine, both pure and diluted, sul- 
phate of magnesium in iced aqueous solution, 
pure phenol, and iced aqueous solution of boric 
acid. In several cases no local treatment was 
given, and the writer is inclined to the belief 
that local applications have little value in lim- 
iting the spread of the infection. He doubts 
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the value of iehthyol, which has the disadvan- 


tage of being messy, and thinks borie¢ acid with 
menthol and phenol cleaner and more comforta- 
ble, and the same is true of phenol.’ Iced 
saturated aqueous solutions of magnesium sul- 
phate or borie acid applied on strips of gauze 
afforded more relief than any other applica- 
tion, and he considers boric acid the better of 
the two. This is kept at the bedside and the 
applications changed as soon as they become 
warm. In all cases a polyvalent antistrepto- 
coccic serum was used, and he estimates that 
75% of the eases were favorably influenced by 
it, as an improvement was too closely connected 
with the use of the serum to be explained in 
any other way. In most of the cases there was 


a fall in temperature, pulse rate and respira- | 
tion, following the administration of the serum, | 


and this was in turn followed in the course 
of a few hours by a slowly mounting temper- 
ature, which did not, however, reach its former 
height. The course of the disease was, in 
many eases, probably shortened and in most 
cases certainly modified in severity. In 25% 
of the eases the serum seemed to have abso- 


lutely no effect. The earlier the serum was | 


given, the more certain was prompt relief. The 
intravenous method was in the end preferred 
as being almost painless and giving quicker 
clinieal response. 

REFERENCES, 
t Journal American Medical Association, Aug. 30, 1919. 
® Journal American Medical Association, Sept. 27, 1919. 


* American Journal of Medical Sciences, February, March, April, 


1919. 
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Book Reviews. 


The Pathology of the Pneumonia in the United 
States Army Camps Puring the Winter of 
1917-18. By G, MacCuuuum, M.D. 
New York: The Rockefeller Institute for 
Medical Research. 1919. 


The Surgeon General of the United States 
Army has sent out two commissions for the in- 
vestigation of the epidemies of pneumonia 
among the army ecantonments. In Monogranh 
No. 10 of the Rockefeller Institute for Medica! 
Research, William G. MaeCullum, M.D., has 
reported the pathological findings of pneumonia 
in the United States Army Camps during the 
winter of 1917-1918. He introduces the sub- 
ject by giving a brief historical survey of the 
disease since the 16th century, mentioning epi- 
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demies which have spread over Italy, Switzer- 
land, all Western Europe, North America, and 
Canada in the seventeenth, eighteenth, and 
nineteenth centuries. The conditions existing 
in the recent epidemie have, of course, been 
difficult because of the bringing together of 
large numbers of men of ages from twenty-one 
to thirtv-one vears of age from all conditions 
of life. It has been noticed that measles, par- 
ticularly in the South, have been prevalent, 
and have often resulted in a peeuliar form of 
pneumonia caused by a hemolytie streptocoe- 
cus. This eondition has been found, also, in 
men recovering from searlet fever or some other 
disease, and frequently among those who had 
suffered no predisposing disease. Jn this work, 
two main types of pulmonary lesions—(1) in- 
terstitial bronchopneumonia, and (2) lobular 
pneumonia—are earefully deseribed and_ illus- 
trated by ease histories. Notes have also been 
‘added on the importance of the late epidemic 
‘of influenza in the incidence of pneumonia. The 
|material in this volume, illustrated by fifty- 
three excellent plates, some of which are col- 
‘ored, is a. contribution of inestimable value to 


‘the pathological study of pneumonia. 


| 


The Use of Blood Agar for the Study of 


Streptococci. (Monograph No. 9.) By JAMES 
Howarp Brown. New York: The Rocke- 
feller Institute for Medical Research. 1919. 


Monograph No. 9, published by the Rocke- 
feller Institute for Medical Research, presents 
the methods of investigation and the results of 
the work of James Howard Brown on The Use of 
Blood Agar for the Study of Streptococct. The 
alpha and beta types of appearance produced 
by streptococci in blood agar and, in addition, 
the alpha prime and gamma types which have 
never been described heretofore as such, are 
deseribed and illustrated by plates, and vari- 
ous representatives of each type are considered. 

The influence of the amount of blood and of 
agar used, and the influence of the age, kind 
of blood, and composition of the agar emploved 
are some of the problems which are considered 
in this volume. The author presents his the 
ories as to the causes of the various appear- 
ances. In the appendix are offered suggestions 
for preserving the genealogy of bacterial eul- 
tures and for making photographie records of 
growth. <A tabular deseription of the princi- 
pal strains referred to in the book. a tabulation 
of streptococci with reference to type of ap- 
pearance in blood agar and fermentation re- 
actions, and a tabular review of literature on 
streptococei and streptococcus infections, pre- 
sent these subjects in the clearest and the most 
accessible form. 


— 
1 
— 
Ge 
— 
i 
ji 
4 
‘ 
— 
Ag 
me 
ARES 
Re 
F 
— 
Re 
\ 
ees 4 
| 
he ” 
if 
a 


VoL. CLXXXI, No. 26] 


Transactions of the American Surgical Associa- 
Volume 36. Edited by JouHn F. Brn- 
William J. Dor- 


tion. 
Nig, M.D. Philadelphia: 
1918. 


nan. 

This volume of Transactions contains the 
papers read before the American Surgical As. 
sociation at a meeting held on June 6, 7, and 
8, 1918. Among the articles of especial inter- 
est may be mentioned an address by the presi- 
dent, Thomas W. Huntinegten, M.D., discussing 
the problem of industrial medicine and health 
insurance. The author believes that although 
this subject is one which at the present time 
is engaging the attention of many whose chief 
interest is the betterment of humanity, yet 
legalized, socialized medicine is a reform not to 
be advocated without due consideration and 
analysis of its possible issues. 


‘““The Application of the Teachings of War 
Surgery to Civil Hospital Conditions’’ is con- 
sidered by Major John A. Hartwell and Cap- 
tain Ethan F. Butler, who expressed their be- 
lief that one of the greatest practical benefits 
derived from the war is the responsibility 
which has been assumed by laboratory workers 
in applying their knowledge to chemical prob- 
lems, thus resulting in a closer codperation with 
surgeons. In the progress which this support 
throughout the war has made possible in the 
knowledge of the pathology, bacteriology, and 
treatment of traumata, infections, and suppura- 
tions, the treatment which will now be possi- 
ble in civil hospitals will be definitely advanced. 
Another article dealing with war conditions, by 
Daniel Fiske Jones, discusses the part played 
by the evacuation hospitals in the care of the 
wounded. 


Other papers particularly worthy ef men- 
tion inelude an article by John Bapst Blake on 
‘‘Reeurrent Dislocation of the Lower Jaw.’’ 
The author believes that this is a condition 
which should be treated by operation, and the 
method by which the coronoid process or the 
insertion of the temporal muscle into it should 
be tied up to the anterior part of the zygomatic 
arch is explained. The author believes this to 
be less difficult than the attack on the temporo- 
maxillary joint, and predicts one hundred per 
cent. suecess for the operation in the future. 

In a paper by William B. Coley and J. P. 
Hoguet are considered over eighty-five hundred 
eases of hernia treated by radical operation dur- 
ing the period from 1891 to 1918. They de- 
seribe methods of operating and cite statistics 
which indicate that it is possible to eure ninety- 
five to ninety-seven per cent. of the cases of 
small reducible hernia in young adults. <An- 
other paper, by G. W. W. Brewster, reports 
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ninteen operations in which the right colon was 
excised. ‘‘The Treatment of Malignant Peri- 
tonitis of Ovarian Origin,’’ by E. A. Codman, 
presents the histories, with a description of 
the operations, complications, and results, of 
five cases which terminated successfully. 


In, addition to these papers, this volume of 
the Transactions offers for the consideration 
of the profession many other articles worthy 
of the standing of the American Surgical As- 
sociation. 


An Outline of Genito-Urinary Surgery. By 
M.D., F.A.C.S., 
to Out-patients, 
Assistant 
Huntington 


GEORGE GILBERT SMITH, 
Genito-urinary Surgeon 
Massachusetts General Hospital ; 
Collis P. 
Memorial Hospital; Captain Medieal Corps, 
U. S. A.; Fellow, American College of Sur- 
geons and of the American Urological Asso- 


Visiting Surgeon, 


ciation. Authority to publish granted by the 
Surgeon-General, U. S. A. Illustrations by 
H. F. Aitken. Phiiadelphia and London: 
W. B. Saunders Company, 1919. 


A few years ago it was the fashion to write 
little books called ‘‘Quiz Compends’’ on every 
conceivable subject for the use of medical stu- 
dents and young physicians. These compends 
represented very much what a book of care- 
fully written notes taken by a good leeture 
student in some college course represented. They 
were skeletons of facts necessary to give a proper 
idea of the existing knowledge of the subject 
under consideration. Later came an era of 
books on ‘‘Case-teaching’’ which mere very 
popular and very useful. The present book is 
a combination of these two, with something bet- 
ter than either. It contains in its less than 
300 pages the essential facts of modern, up-to- 
date genito-urinary surgery for the student or 
practitioner of medicine, giving him an intelli- 
gent perspective of this large subject but leav- 
ing the details of major conditions and opera- 
tions for large and more important books. Its 
author is modest enough to call the book an 
‘‘outline’’ but it is better and more important 
than what that term suggests to the reviewer’s 
mind. The publishers have produced the book 
with all the care and generosity usually reserved 
for larger works and the illustrations are ex- 
cellent and adequate. 
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MEDICAL AND SURGICAL SERVICE OF 
THE UNITED STATES NAVY. 


Tite work accomplished by the Bureau of 
Medicine and Surgery of the United States 
Navy during the war has been carried out with 
remarkable foresight and adaptability, and 
with a spirit of resourcefulness and enterprise 
which merits the gratitude and appreciation of 
the people of this country. The health of the 
Navy and of the several million men of the 
Army committed to its care while under its 
protection on the seas has been well guarded 
by the intelligence, energy, and fidelity of the 
Navy medical personnel, whose achievement has 
been summarized in the report of the Surgeon- 
General, United States Navy, for the fiseal year 
1919, ineluding statistics covering the calendar 
vear 1918. 

Until the signing of the armistice on Novem- 
ber 11, 1918, the medical division was con- 
cerned chiefly in maintaining a war comple- 
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iment, its distribution and replacement; since 
that time, it has been engaged in demobilization, 
a task no less difficult in a number of respects 
than the problem of expansion at the beginning 
of the war. At the beginning of the year, the 
commissioned personnel numbered approxi- 
‘mately three thousand, including the regular 
‘ officers, temporary officers of the Navy, and of- 
ficers of the Naval Reserve Foree. The pro- 
fessional work of the Naval Reserve Force and 
the spirit of patriotism which prompted these 
officers to give up their civilian practices was 
| proof of the nobility and efficiency of our medi- 
cal profession. The transport service was in- 
| ercased from thirty-eight vessels to about one 
lnindred and twenty-nine vessels, each equipped 
with a medical department adequate to meet 
exceptional demands: The Navy transported 
| from Europe 111,522 of the Army, Navy, and 
_Marine Corps as sick and wounded. The fact 
|that at the present time there are three hun- 
‘dred and one vacancies in the medical corps of 
‘the Regular Establishment, filled for the time 
‘being by men holding tempurary appointments, 
‘has led the department to recommend that Con- 
‘gress be asked to provide means whereby offi- 
cers holding temporary commissions may enter 
the permanent corps. During the year, nurses 
for the first time have been assigned to ships 
in their professional capacity,—a policy which 
has been proved by official reports to have been 
a valuable one. A total number of 11,125 
hospital corpsmen have served during the war 
and have enjoyed the respect and confidence of 
the entire navy personnel. 

In the transportation of army contingents, 
navy medical officers and hospital corpsmen 
worked night and day, heedless of personal dis- 
eomforts and fatigue, effecting a number of 
ecneral improvements in the sanitation of navy 
troop ships. During the munths of September 
and October, 1918, the ease-fatality rate was 
6.43 for passengers and 1.5 for crews, the dif- 
ference being due in all probability to the 
crowding of troop spaces. Particularly difficult 
was the medical service during the influenza 
epidemic; out of 129,364 troops transported, 
11,385 contracted influenza, 1,040 contracted 
pneumonia, and 733 died. On many transports, 
especially during the epidemic of influenza, a 
naval medical officer would stand at the gang- 
way as troops filed aboard to watch for the 
flushed or markedly pale face, and the manner 
which suggested sickness. Suspicious cases were 
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examined and if there were any confirmatory 
evidences of disease, those men were put ashore. 
During the voyage, formal daily inspection of 
the troop spaces were made, and a sick bay was 
reserved for serious cases. The problem of re- 
turning the sick and wounded to America arose 
early during the war. The resources available 
were utterly inadequate for the transportation 
of approximately five thousand casualties per 
month. In addition to the available hospital 
ships, therefore, it was necessary to make ar- 
rangements whereby all navy transports could 
earry back, on the westward passage, as many 
sick and wounded as possible. 

In addition to the medical and surgical work 
of the navy medical department, considerable 
work has been done by psychiatrists detailed to 
special duty at various training camps and 
stations. Their object has been to eliminate 
from the service men ineapable of conforming 
to military requirements because of congenital 
or acquired defects of the brain and nervous 
system, and to educate both the lay and medi- + 
cal personnel to appreciate the frequency with 
which mental and physical defects underly ir- 
regularities of conduct. The fact that only 
eighty-seven out of a group of five thousand 
recruits enlisted during the war period were 
mentally or nervously defective indicates that 
the work of the medical examiners was we!! 
done. 

In the construction of emergency hospitals, 
the principal work during the fiscal year 1919 
consisted in completing the work begun the 
year before. Twenty-five bases of entirely dif- 
ferent size and requirements were furnished 
with an aggregate of five hundred buildings to 
accommodate fifteen thousand patients and the 
necessary attendant personnel. Approximately 
eighty per eent. of the buildings were of one- 
story wooden construction, serviceable and dur- 
able. At some of the larger stations, the build- 
ings were two stories high and of stuecoed terra 
cotta. All training camps were provided with 
dispensary facilities and at least temporary ac- 
commodation preliminary to evacuation to 
regular hospital establishments. Portable 
buildings were used at some of the sta- 
tions for most overseas service. Medical sup- 
plies have been issued in greater quantities 
since the signing of the armistice than before, 
due largely to the many vessels placed in com- 
mission since that time. There were recorded 
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in the fleet for the year 1918 the following 
cases of contagious or infectious disease: 
Measles, 305; German measles, 152; mumps, 
2,506; cerebro-spinal fever, 41; scarlet fever, 
136; diphtheria, 241. In 1918, there were 
9,307 deaths; of these 5,938 were due to dis- 
ease, 1,158 to accidents and injuries, and 2,211 
to casualties in action. The death rate for dis- 
ease only was 11.78 per 1,000. Of the deaths 
from disease 5,027 were due to pneumonia. 
During the influenza epidemic, experiments 
were carried on in Boston and San Francisco 
to determine modes of transmission of the dis- 
ease. None of these experiments, however, al- 
though performed with the utmost care upon 
a large number of individuals, furnished any 
conclusive evidence. The health of the Navy 
was safeguarded as thoroughly as possible dur- 
ing the epidemic by the use of all the preven- 
tive measures irom which good effects have been 
claimed. There were 2,398 cases of tuberculo- 
sis with 131 deaths, with a death rate, includ- 
ing all forms, of 26 per 100,000. Considerable 
progress has been made during the year in the 
control of venereal diseases. 

This report of the Surgeon-General outlines 
the scope of the work of the Bureau of Medi- 
cine and Surgery of the Navy Department, 
presenting detailed description and statisties of 
hospitals at home and abroad, and of individual 
ships and stations, and tabular records of dis- 
eases, injuries, operations, and deaths. The re- 
port indicates clearly the excellence of the pro- 
fessional service,—the versatility, ability, and 
the spirit of personal sacrificee——rendered by 
the navy medical department. 


PHYSICIANS IN ENGLISH FICTION. 


THE recently celebrated centenary of George 
Eliot’s birth calls to mind the chief character 
in one of her most widely read books—Dr. Lyd- 
gate, in ‘‘Middlemarch.’’ In a consideration 
of the subject of medical men pictured in Eng- 
lish fiction, this masterly study stands today 
unrivalled as an accurate portrayal of the | 
trials, ambitions, and disappointments of a sci- 
entific physician of the times. 

In every page of this work concerning the 
physician, the master mind stands revealed. 
One feels, in perusing its pages, that the author 
must have been a medical man, for no other 
could write of, and describe the occurrences and 
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events pertaining to medical practice in such a 
natural and graphic way. 

To those who have laid aside their ‘‘Middle- 
march’’ for some or unluckily have 
missed its pleasures, a perusal of this wonder- 
ful book cannot fail to be of interest at the 
present time. It doubtless will call to mind in- 
stanees of modern Lydgates, men of fine attain- 
ments, who through present day stress have 
been obliged to give up their cherished ambi- 
tions and seek medical work of a less congen- 
ial character, to meet the exigencies and impera- 
tive demands of the modern struggle for exist- 
ence. 


years, 


CLASSIFICATION OF DISEASES. 


THe attention of physicians is called to the 
publication of ‘‘ Classification of Diseases,’’ the 
fourth edition of which, revised and enlarged, 
has appeared recently. This book represents 
the valuable work of a committee of physicians 
from the four large hospitals of the city. It 
has been adopted by the Massachusetts Gen- 
eral Hospital, the Boston City Hospital, Carney 
Hospital, Peter Bent) Brigham Hospital, and 
others. The fourth edition has been simpli- 
fied to a considerable extent, especially by the 
arrangement of diseases in a given section or 
subdivision in strictly alphabetical order, thus 
eliminating the necessity for the ‘‘serial num- 
ber’’ previously used. In this edition, the clas- 
sification number consists of the combination 
of Section Number and International Classifi- 
eation Number. Two new sections have been 
added: Diseases of the Breast (male and fe- 
male), and Anaphylaxis. 

In the preparation of this classification, each 
of the forty-one sections has been assigned to 
a subeommittee of experts; so that the work, 
representing the decisions of a group of se- 
lected physicians, is a valuable contribution to 
pathologie systematology. 


MEDICAL NOTES. 


Rep Cross SANITARIUM FOR TUBERCULOUS 
commemoration of the construe- 
tion of a sanitarium containing twelve hundrad 
beds for tuberculous soldiers, with contributions 
from the American Red Cross and _ Italian 
war relief funds, marble tablets were unveiled 
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recently in Rome. General Albricci, Minister 
of War, represented the Italian Government, 
‘and H. Nelson Gay of Boston represented 
| America. 


LavAL UNiversity MeEpicAL DEPARTMENT.--- 
A fire which occurred on November 22 in the 
main buildings of the University of Montreal, 
known as Laval University, containing the 
medical department, resulted in a loss esti- 
mated at $400,000. 


MEDICAL SCHOOL CF VANDERBILT UNIVERSITY. 
—The sum of four million dollars has been 
appropriated by the General Education Board 
of New York for the purpose of enabling the 
Vanderbilt University to reorganize its medical 
school in accordance with the standards of 
modern medical education, and a new school 
of medicine will be established in Nashville 
as an integral department of Vanderbilt. It 
is probable that future development thus made 
possible will inelude the completion of the 
present Galloway Memorial Hospital, with en- 
larged equipment for publie patients, the eree- 
tion of an additional hospital unit, the organi- 
zation of a modern laboratory building, and 
the appointment of an increased number of 
professors who shall give their entire time to 
the school and hospital in both laboratory and 
clinical branches. This appropriation has been 
made from the general funds of the Board 
and not from Mr. Rockefeller’s recent dona- 
tion of twenty million dollars. 

CoNTROL OF YELLOW FEVER AND Hookworm. 
—The annual report of the International 
Health Board of the Rockefeller Foundation 
has reviewed the activities of this organization 
during the year in the control and prevention 
of disease. Of particular interest is the follow- 
ing report of the work carried on in the con- 
trol of yellow fever and hookworm: 


‘‘Arrangements were completed in June, 
1918, to undertake at Guayaquil, Eenador, a 
study of yellow fever infection and related in- 
fections which are frequently confused with 
yellow fever. The diagnosis of this fever has 
been extremely difficult. There have been no 
definite symptoms nor group of symptoms nor 
laboratory tests that could be accepted as con- 
elusive. Even the findings of competent com- 
missions have not in all eases sufficed to dispel 
the last honest doubt. It seemed advisable, 
therefore, before undertaking control measure 
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on a large seale, to subject these baffling infec- 
tions to careful laboratory study with a view 
to contributing, if possible, to the true etiol- 
ogy of yellow fever. Guayquil seemed to offer 
the material and the Government of Ecuador 
welcomed the proposal. 

‘‘The investigation was entrusted to a com- 
-inission composed of Dr. Arthur I. Kendall, 
dean of Northwestern University Medical 
School, chairman; Dr. Hideyo Noguehi, of the 
Rockefeller Institute for Medical Research; 
Dr. Mario G. Lebredo of Cuba, Dr. Charles A. 
Elliott and Herman L. Redenbaugh. The com- 
mission, provided with laboratory equipment, 
arrived in Guayaquil, Aug. 2 and was given 
every facility for the conduct of its investiga- 
tions. 

““Dr. Noguchi succeeded in isolating an or- 
ganism to which he has given the name of 
leptospira ieteroides, which is the apparent 
eause of vellow fever. At the end of 1918 
much work was still required to demonstrate 
that the true etiologic agent had been discov- 
ered, but the prospect for success is most en- 
eouraging. If the germ of yellow fever has 
been discovered it will still further simplify the 
problem of eradicating the seed-beds of yellow- 
fever; and upon the successful completion of 
that task the disease should disappear from 
the earth. 

‘‘PDuring the year, work for the relief and 
control of hookworm disease was conducted in 
codperation with the following states and 
countries: Alabama, Arkansas, Georgia, Ken- 
tucky, Louisiana, Maryland, Mississippi, North 
Carolina, South Carolina, Tennessee, Texas, 
Virginia, Ceylon, China, Fiji, Seyehelles, Siam, 
Queensland (Australia), British Guiana, St. 
Lucia, St. Vincent, Trinidad, Costa Rica, 
Guatemala, Nicaragua, Panama, Salvador, and 
in the federal district Sao Paulo and Rio de 
Janeiro (Brazil). 

In addition, hookworm infection surveys were 
completed in Jamaica, Guam, and the State of 
Sao Paulo, and another was begun but not com- 
pleted by the end of the year in the State of 
Minnas Geraes, Brazil. 

‘“‘The examinations for hookworm disease 
made among United States soldiers confirmed 
in a striking way the board’s experience of the 
past few years, and demonstrated that even 
light hookworm infections are of great im- 
portance. Many fullgrown soldiers who har- 
bored the disease had the mentality of persons 
only 12 years of age. The mentality of 10,000 
white men at Camp Travis who harbored the 
disease was about 33 per cent. below normal. 
Negroes were infected quite as frequently as 
whites, but they appeared to be relatively im- 
mune to the serious effects of the disease and 
did not show the same predisposition to other 
diseases of the same reduction in mentality. 
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The inereased: financial participation of of- 
ficial health agencies in demonstrations for the 
control of hookworm disease is one of the most. 
significant developments of the year’s work, for 
it indicates that in general, people are begin- 
ning to realize their responsibility for the 
health of the community. 


CoMMITTEE ON Foop AND NuTRITION PrRoB- 
LEMS FORMED BY THE NATIONAL RESEARCH 
Councit.—The National Research Council has 
formed a special committee on Food and Nu- 
trition Problems, composed of a group of the 
most eminent physiological chemists and nutri- 
tion experts in the country. The members are: 
Carl Alsberg, Chief, Bureau of Chemistry, De- 
partment of Agriculture; H. P. Armsby, Di- 
rector of Institute of Animal Nutrition, Penn- 
sylvania State College; Isabel Bevier, Direc- 
tor of Department of Home Economies, Uni- 
versity of Illinois; E. B. Forbes, Chief, De- 
partment of Nutrition, Ohio Agricultural Ex- 
periment Station; W. H. Jordan, Director, 
New York Agricultural Experiment Station ; 
Graham Lusk, Professor of Physiology, Cornell 
University Medical College; C. F. Langworthy, 
Chief of Office of Home Economies, Depart- 
ment of Agriculture; E. V. McCollum, Profes- 
sor of Biochemistry, School of Public Health 
and Hygiene, Johns Hopkins University; L. B. 
Mendel, Professor of Physiological Chemistry, 
Yale University; J. R. Murlin, Professor of 
Physiology and Director of Department of 
Vital Economies, University of Rochester; R. 
A. Pearson, President of Iowa State Agricul- 
tuval College; H. C. Sherman, Professor of 
Food -Chemistry, Columbia University; A. E. 
Taylor, Rush Professor of Physiological Chem- 
istry, University of Pennsylvania; and A. F. 
Woods, Botanist, President of Maryland State 
College of Agriculture. 

This committee will devote its attention and 
activities to the solution of important problems 
connected with the nutritional values and most 
effective grouping and preparation of foods, 
both for human and animal use. Special at- 
tention will be given to national food condi- 
tions and to comprehensive problems involving 
the codrdinated services of numerous investiga- 
tors and laboratories. 

The committee, with the support of the Coun- 
cil, is arranging to obtain funds for the sup- 
port of its researches, and will get under way, 


*> | just as soon as possible, certain specific investi- 
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gations already formulated by individual com- 
mittee members and sub-committees. These in- 
ciude studies of the comparative food values 
of meat and milk and of the conditions of pro- 
duction of these foods in the United States, to- 
gether with the whole problem of animal nutri- 
tion; the food conditions in hospitals, asylums, 
and similar institutions; the nutritional stand- 
ards of infaney and adolescence; the forma- 
tion of a national institute of nutrition; and 
other problems of similarly large and nation- 
ally important character. 


SMALLPOX IN ToRONTO.—An_ extensive out- 
break of smallpox, light in form, has developed 
it Toronto. On November 21 there had been 
reported 539 cases under treatment, with no 
deaths. 


APPOINTMENT OF Dr. J. GranamM.—Dr. J. 


Graham has been appointed professor of an- | 


atomy at the Anderson College of Medicine, 
Glasgow, to succeed the late Dr. A. M. Bu- 
chanan. 


Honor ror Dr. Martin.—The Order of Com- 
mander of Saint Michael and St. George has 
been conferred recently upon Dr. Franklin H. 
Martin of Chicago by the Prince of Wales. 


APPOINTMENT OF COLONEL RussELL.—Colonel 
Frederick F. Russell, of the Medical Corps of 
the Army, has been appointed official repre- 
sentative of the medical department of the 
Army in the government division of the Na- 
tional Research Council. 


Druas AND CuHemicaLs.—The following re- 
port on drugs and chemicals was issued on 
November 28: 

‘‘There is a shortage of many botanicals, but 
imports are increasing. Denatured aleohol, 
camphor, musk, thymol and buchu have ad- 
vaneed. Bitter almonds, golden seal, mercury, 
pepper, guaiacol carbonate and quinine are 
lower. 

‘*Stocks of essential oils are so far below 
normal that the steady wpward movement of 
prices continues. There is an active inquiry, 
but buyers are conservative and purchase in 
small lots. There were further advances in 
oil of cloves, lavender flowers, orange and Jap- 
anese mint oil. Menthol, thymol and vanillin 
are higher. 


[DECEMBER 25, 1919 


‘*Coal-tar intermediates are in good demand, 
and producers are refusing business for ex- 
pert, ewing to the difficulty of filling domestic 
orders. Benzol is in strong request, but sup- 
plies are held by the producers. Naphthalene 
flakes are tending upward. Albumen is weaker. 

‘*Stocks of fatty oil are small, but there is 
little demand except by a few large consumers. 
‘The export trade is at a standstill, owing to 
the fall in the rate of exchange with European 
‘countries. Prices remain practically un- 
changed, except for linseed oil, which advanced 
five cents. 

‘‘Sulphate of ammonia is higher and there 
has been considerable speculation in this 
product by second hands. Alums are firm. 
Ammonium muriate is searee. Potash salts are 
‘in meagre supply. Sodium salts are firm. All 
‘industrials are in good demand.,”’ 


| 


BOSTON AND MASSACHUSETTS. 


Week’s Deatu Rate i Bostron.—During 
the week ending Dee. 6, 1919, the number of 
‘deaths reported was 187 against 254 last year, 
with a rate of 12.24 against 16.89 last year. 
There were 34 deaths under one vear of age 
against 37 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 68; scarlet fever, 
69; measles, 154; whooping cough, 69; typhoid 
fever, 1; tuberculosis, 52. 

Ineluded in the above were the following 
eases of non-residents: Diphtheria, 15: scarlet 
fever, 11; measles, 2; tuberculosis, 8. 

Total deaths from these diseases were: Diph- 
theria, 6; measles, 3; whooping cough, 5; ty- 
phoid fever, 1; tuberculosis, 12. 

TIneluded in the above were the following 
non-residents: Diphtheria, 3; tuberculosis, 2. 

Influenza cases, 11. Last year: Influenza 
eases, 255; influenza deaths, 36. 


Girt TO THE MAssacnusETTs GENERAL Hos- 
PITAL.—The will of the late Philip Leverett 
Saltonstall of Milton provided for the gift of 
five thousand dollars to the Massachusetts Gen- 
eral Hospital, for the purpose of establishing 
a general fund for the social service work of 
the hospital. The fund will be known as the 
Mary Elizabeth Saltonstall Fund, only the in- 
come of which is to be used for general pur- 
poses of the social service, preference being 
given to the health and care of little children. 


| 
- 
a 
i 


Vou. CLXXXI, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


755 


SOMERVILLE MepicaL Socirery.—At a recent 
meeting of the Somerville Medical Society, the 
following officers were elected: Dr. M. W. 
White, president: Dr. George C. Mahoney, vice- 
president; Dr. Edmund H. Robbins, seeretary- 
treasurer. Dr. White, a native ot Weymouth, 
has been practising in Somerville for the past 
twenty years, and is a member of the Somer- 
ville Hospital medical staff. He is a graduate 
of the Harvard Medical School. 


ELection oF Boston DISPENSARY OFFICERS. 
—At the one hundred and twenty-third annual 
meeting of the Boston Dispensary, the follow- 
ing officers were elected: James Jackson, pres- 
ident; William Power Blodget, Ashton L. Carr, 
Charles M. Davenport, Mrs. Hilbert F. Day, 
Albert Greene Dunean, Miss Ellen F, Emerson, 
George A. Flynn, Mrs. Waldo E. Forbes, Ed- 
win Farnham Greene, James Jackson, John R. 
Macomber, Robert W. Maynard, Frank W. 
Remick, Dr. Edward C. Streeter, Edward R. 
Warren, Stuart W. Webb, and Charles F. 
Weed. board of managers. 


Cuinic at THE Boston DISPENSARY. 
—At the Boston Dispensary, a health elinie has 
been organized and is directed by Dr. Leslie 
L. Spooner. It will be open on Monday, Wed- 
nesday, and Friday evenings for examinations, 
and advice will be given to men and women wh» 
cannot afford to pay for the private services of 
specialists or consultants. <A fee of five dolllars 
is charged to cover the cost. 


Pusitic Bequests.—The will of Caroline S. 
Freeman of Weston ineluded the following be- 
quests to medical institutions: $25,000 to the 
Boston Lying-In Hospital; $10,000 each to the 
Children’s Hospital in Boston and the Conva- 
lescent Home connected with the Children’s 
Hospital, and $5,000 to the Baldwinville Cot- 
tage Hospital for Children. One-fourth of a 
trust fund of $175,000 will be used by the 
Harvard Medical Schoo! at the death of rela- 
tives. 


British APPRECIATION OF THE Harvarp Mepr- 
can Unir.—In a eommunication received re- 
cently by Harvard University, King George of 
England has expressed in the following words 
his personal appreciation of the services of 
the Harvard Medical Unit during its three 
vears and a half of duty with the British 
forces in France: 

‘‘The King desires to express his warm ap- 


preciation of the invaluable services rendered 
to the British Army by the Harvard University 
Hospital Unit, whose work for the sick and 
wounded, from the arrival of the earliest con- 
tingent of medical officers and nursing sisters 
before the first year of the war was ended un- 
til the conclusion of hostilities, was marked 
by the highest devotion and by the perfection 
of medical and nursing skill. Their record can 
never be forgotten, or remembered without 
lively gratitude by the British Army and the 
English Nation.’’ 

The Harvard Unit was organized in the 
spring of 1915, and in June of that year, thirty- 
two surgeons and physicians, three dentists, 
and seventy-five nurses, in charge of Dr. Ed- 
ward H., Nichols, sailed for England. The 
Unit was assigned to General Hospital No. 22, 
B. E. F., and remained in service, except for 
a break of three weeks in 1915, until the eon- 
clusion of hostilities. After several physicians 
had served as directors of the Unit, Dr. Hugh 
Cabot was placed in permanent charge and 
made commanding officer of the hospital by the 
British Army, with the rank of lieutenant-eol- 
onel. The organization took care of over one 
hundred and fifty thousand casualties; at one 
time during the German offensive in March, 
1918, Dr. Cabot and his associates took in over 
twelve hundred patients in twenty-four hours 
and had three thousand in the hospital at one 
time. 

In a letter to President Lowell of Harvard 
University, Arthur J. Balfour. British foreign 
secretary, is reported to have said: 

“‘They have added lustre even to the fame 
of Tfarvard. The memory of se much service 
and self-sacrifice can never pass from us. It 
will be cherished in perpetuity by the relatives 
and friends of those whom the Harvard Unit 
has tended with much admirable devotion.’’ 


TUBERCULOSIS IN Boston.—At the sixteenth 
annual meeting of the. Boston Association for 
the Relief and Control of Tuberculosis, held on 
November 20, it was stated that during the 
past year there were more than twenty-seven 
thousand eases of tuberculosis in Boston. More 
than twelve thousand of these were active 
cases, and 1,367 persons died of that disease. 

At this meeting, it was voted to change the 
name of the organization to the Boston Tuber- 
culosis Association. Dr. George S. C. Badger 
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was elected president for the ensuing year. | arrange with well known specialists in various 


George D. Porter, M.L., Secretary of the Cana- 
dian Association for the Prevention of Tuber- 
culosis, delivered an address on ‘‘Modern Edu- 
cational Methods in Health Work,’’ and ‘‘Some 
of the Results of the Work at the Boston Con- 
sumptives’ Hospital’’ was the subject discussed 
by Frank TH. Hunt, M.D. 


SERVICES OF Dr. P. Watcorr.—To 
Dr. Henry FP. Walcott, retiring chairman of 


the metropolitan water and sewerage commis- 


sion, Governor Coolidge is reported to have | 


expressed on behalf of the State the following 
words of appreciation for his services: 

*‘[ feel that vou are entitled to the thanks 
of this Commonwealth for the almost two gen- 
erations that you have served the publie as a 
health officer and as guardian of the metro- 
politan water supply. If the public health is 
good and the sanitary laws wise, to you be- 
longs the credit. You are especially to ‘be 
commended for the splendid water system that 
supplies many hundreds 
your fellow-citizens. 

“‘T trust that, released from the exacting 
duties, you will have an opportunity cf realiz- 
ing, as the rest of us do, the magnitude of the 
service which you have performed and the 
blessings that have come to Massachusetts be- 
eause vou have been in her service.”’ 


sO of thousands of 


Honor Dr. Wasururn.—Dr. Frederic 
A. Washburn, superintendent of the Massa- 
chusetts General Hospital, has been decorated 
by the Prince of Wales with the Order of St. 
Michael and St. George. During the war, Dr. 
Washburn was chief surgeon of Base Hospital 
No. 5. 


FOR 


ReturNEeD To CiviLIAN Practice.—Dr. Fred- 
erick T. Clark, of Westfield, Chief of the oph- 
thalmological and ote-rvhinolarvngologieal ser- 
vices of the United States Army General Hos- 
pital No. 1, has heen discharged from service. 


Che Massachusetts Mrdical Sorieiy. 
TO THE SECRETARIES OF THE DISTRICT 
MEDICAL SOCIETIES. 


The Publie Health Committee of the Massa- 
‘chusetts Medical Society was able last year to 


medical fields to give talks at meetings of the 
District Medical Societies on subjects of interest 
and importance to all practitioners. It is a 
pleasure to announce that a similar arranec: 
ment has been made this year, and that the 
gentlemen named below are willing, without 
expense to the District Society, to give occa- 
sional talks of thirty or forty minutes on sub- 
jects relating to the promotion of public health, 
‘and extend opportunity for questions and dis- 
cussion. 

| Dr. Edwin H. Place, Physician-in-Chief, 
South Department, Boston City Hospital, Spe- 
cialty, contagious diseases. 

Dr. George H. Wright, Lecturer on Dental 
Hygiene, Harvard Dental School. Specialty, 
dental surgery. 

Dr. William T. Sedgwick, Department of Bi- 
ology and Public Health, Massachusetts Inst1- 
tute of Technology. 

Dr. C. Morton Smith, Chief of Department of - 
|Syphilis, Massachusetts General Hospital. 
| Dr. William Woodward, Health Commis- 
‘sioner, Boston. 

Dr. Walter Fernald, Superintendent, Massa- 
chusetts School for Feebleminded. 

Dr. Frank Dunbar, Bacteriologist, Instructor 
in Bacteriology and Pathology, Tufts College 
Medical School. 

Dr. Timothy Leary, Professor of Pathology, 
Tufts College Medical School, Medical Examiner, 
| Suffolk County. 

Dr. Victor Safford, Boston Health Depart- 
ment. 

Dr. Howard A. Streeter, Director, Sub-divis- 
ion of Venereal Diseases, Massachusetts Depart- 
ment of Health. 

Secretaries of District Societies desiring to 
arrange for speakers from this list should com- 
municate with the Secretary of the Committee, 
Dr. Annie Lee Hamilton, 141 Newbury Street, 
Boston, Mass. 


NEWS FROM DISTRICT SOCIETIES. 


The Hampshire District Medical Society held 
a large and enthusiastic meeting at Forbes Li- 
brary, Northampton, on December 4. A spe- 
cial committee, appointed to revise the foe 
table, submitted a report which was unani- 
mously adopted. 
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It was voted to resume meetings bi-monthly 
instead of quarterly, made necessary on account 
of the absence of several members in the U. 8. 
service during the war. 

Dr. Alfred Worcester, president of the State 
Society, was present and discussed various 
measures appertaining to state and national 
health legislation and urged the codperation of 
members in maintaining and securing adequate 
safeguards to public health. 

Dr. Joel E. Goldthwait of Boston spoke on 
‘‘Some of the Lessons Learned as a Result of 
the War Activities Which Should be of Value 
to the General Practitioner.’’ He described the 
coordination of treatment at the front, and 
particularly the work of reconstructing recruits 
who were below the Army standards as regards 
postural defects and careless carriage. The 
suecess following a few months’ intensive train- 
, ing in setting-up exercises warranted a continu- 
ance of measures for hygienic development in 
peace times, beginning with the growing child 
in order to prevent static deformities in later 
life. The speaker exhibited tracings of various 
adult types. 

E. E. Tuomas. Secretary. 


Obituary. 


CHARLES HENRY COOK, M.D. 


CHARLES H. Cook, a Councilor of the Massa- 
chusetts Medical Society for eight years and a 
member of the Board of Registration in Medi- 
cine for ten years, died at his home in Natick, 
December 3, 1919, aged seventy-four years. 

Dr. Cook was born in Greensboro, Vermont 
April 10, 1845; he graduated from Dartmout!: 
College in the class of 1869 and took his M.D. 
at Bellevue Hospital Medical College, New 
York, in 1874. The next year he settled in 
Natick, Mass., and passed the rest of his life 
there in general practice. He married Miss 
Rosa F, Perkins of Barre, Vt., who died about 
nine years ago. Appointed to the Massachu- 
setts Board of Registration in Medicine in 1909, 
Dr. Cook took an active interest in the ques- 
tion of registration from that time; he was a 
constant attendant at the annual meetings of 
the Federation of Medical Examining Boards 
of the United States and acted as president in 
the years 1915 and 1916. He was a freauent 
speaker on the floor of the Council rf the Mas- 


sachusetts Medical Society and always spent 
much of his time in furthering the advancement 
of the standards governing medical practice. 
He had a liberal outlook and was fair and 
judicial in his dealings with men. 

Dr. Cook was a trustee of the Leonard Morse 
Hospital, a member of its building committee, 
continuing on the Board until a month before 
his death. He served on the prudential com- 
mittee of the Congregational Church in Natick 
and was active in public questions affecting the 
town. A kindly spirit and a courteous manner 
endeared him to many, especially to the 
younger members of the medical profession. 

The Board of Registration in Medicine, hav- 
ing learned that Dr. Charles H. Cook of Natick, 
Mass., died at his home on the third day of 
December, 1919, hereby records its regret at this 
removal from the duties of earthly life of an 
honored and esteemed member. 

Dr. Cook brought to the service of the State 
a mature mind trained in medicine and in the 
performance of civie duties. He was deeply in- 
terested in all matters relating to the elevation 
of standards governing medical practice, but 
was liberal and judicial in his attitude toward 
these whose opinions did not conform to his 
conception of the best methods to be employed. 
As a member of this Board, he was industrious, 
punctual and fair-minded. In dealing with ap- 
plicants for registration, or offenders against 
the law of the ethies of medical practice, he 
carefully weighed all evidence submitted and 
arrived at conclusions after careful analysis 
of all facts and statements submitted. 

His nature was unusually free from many of 
the weaknesses of humanity and his character 
was unblemished. 

By the death of Dr. Cook this Board has lost 
a useful member and the State a faithful 
servant. 

By unanimous vote this Board places this 
testimonial upon its records, and the Secretary 
is hereby instructed to forward a copy to the 
relatives of Dr. Cook and to the Boston Men- 
ICAL AND SURGICAL JOURNAL. 


Correspondence. 


SCARLET FEVER WAVES. 
West Newton, Mass., Dec. 9, 1919. 


Mr. 

Dr. Osborn’s timely article in the JourNnaL of De- 
cember 4, on “The Wave of Scarlet Fever in 1919,”, 
has tempted me to record some of our experiences 
_With the wave in Newton, in the hope that other 
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health officers may do the same, thus adding to the 
general information in regard to scarlet fever. 

It became evident early in October that the re- 
ported cases of scarlet fever were increasing greatly 
and this increase has continued steadily to date. In 
Newton our monthly average of reported cases for 
five years ending in 1918 has been: September, 2; 
October, 4; November, 5; and December, 6; while for 
1919 the figures are: September, 4; October, 18; No- 
vember, 23; and to December 7, 19. 

One of the most striking facts in connection with 
the wave is the large number of missed cases which 
have been found. In addition to the reported cases, 
we have found to date 12 other cases in which the 
evidence is conclusive that they have had scarlet 
fever, and five others in which the evidence, while 
less conclusive, is still enough to warrant a strong 
presumption that they have had it. 

The mildness of the disease is largely responsible 
for these missed cases, for either a physician was not 
called ta see the case at all or else when he was 
called he was deceived by the mildness of the symp- 
toms and failed to recognize the disease. 

Many of the cases were very difficult of recognition, 
the temperature being only slightly elevated, vomit- 
ing often not present, the throat not characteristic and 
the rash very fleeting. Often when the physician 
saw the case there was little or nothing to suggest 
scarlet fever, but later the characteristic throat and 
tongue developed and = scarlatinal desquamation fol- 
lowed in due course. 

Many of the missed eases attended school during 
the greater part of the course of the disease. This 
was especially true during the early part of the out- 
break and was due to the fact that, because of the 
mildness of the symptoms, the children were not ab- 
sent at all and it was not until desquamation or some 
other cause drew attention to them that they were 
discovered. 
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In spite of the fact that many of these missed cases ! 


attended school steadily, in some instances as long 
as two or even three weeks before discovery, fhey did 
not cause other cases among the children who sat 
next to them in school, but did often cause other cases 
among their playmates out of school. 

This was very noticeable in one instance in which 
a missed case was responsible for five other cases, 
not one of whom attended the school in which he was 
a pupil. This hoy attended school for three weeks 
hefore he was discovered and there were no cases 
in the same room with him either before or for two 
weeks after his removal. He did, however, infect 
two of his brothers, his sister-in-law and two of her 
children and was discovered through tracing the in- 
fection in one of these cases. 

As the outbreak continued we noticed that with the 
increase in the number of admissions and consequent 
crowding of the wards, there was a corresponding in- 
crease in the number of secondary infections, such as 
ears, glands, noses, and fingers. This was so marked 
that at one time 33.3% of the patients had suppurat- 
ing ears, glands or fingers. These complications de- 
veloped, as a rule, at the end of the second or be- 
ginning of the third week after admission, but is not 
peculiar to this outbreak, having been observed every 
time the seartet fever wards have been over-crowded. 
They also inereased the average hospital stay. 

What are the practical conclusions to be drawn 
from this outbreak which may be of use to wus as 
health officers in combating future ones? 

One of the first is that physicians should be urged 
to be very cautious about deciding that a child who 
shews nothing but a red throat and a little tempera- 
ture has not atypical scarlet fever. Time after time 
we found cases of this sort in which careful question- 
ing of the mother and, the child disclosed the fact 
that two or three days previous to the visit, he had 
vomited, had fever, and showed a fleeting rash. 

The child’s testimony is often of value. In one 
instance, in which the mother denied everything, the 
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child suddenly volunteered the information that he 
had vomited. With this as a start, it was easy to 
discover that there had been vomiting and fever, fol- 
lowed by a rash which lasted about 12 hours. The 
diagnosis was subsequently confirmed by the develop- 
ment of the characteristic tongue and by desquama- 
tion. 

In all cases of doubt the health department should 
be asked to see the case, not because the health offi- 
cer can necessarily make a better diagnosis, but be- 
cause he is more alive to the danger from missed 
cases and, because of his official position, can impose 
a temporary isolation more easily than the physician 
and relieve the latter from pessible criticism. Par- 
ents will often accept without question a statement 
from the health officer that he does not know what 
the disease is but must isolate the child for a day 
or two pending developments, when they would look 
askance at the doctor who said the same thing. 

The necessity of a more careful inspection of school 
children was very evident. Many of the missed 
vases escaped discovery because they attracted no 
attention; they had not been absent and were not 
sick and so were not examined. Tater, when the in- 
crease in reported cases eaused a tightening of the 
inspection, fewer eases were overlooked. 

One of the first necessities is careful supervision 
of children returned after absence, however short, 
No child should be allowed to reénter the class room, 
after absence, until he has passed hefore the physician 
or nurse and has heen inspected and questioned as to 
the reason of his absence and Bs to sickness in other 
members of the family. 

In all cases of doubt children must be sent home 
and their names and addresses telephoned at once 
to the health department for investigation. 

A list of all absentees who have been out for 48 
hours should be given to the nurses for investigation 
and report. If illness is found in the family, a re- 
port must be sent at once to the health department. 

The best method of controlling the suppurative 
eases is, of course, the segregation of the older cases 
from the newer ones. Whether this should be ac- 
complished by removing the older cases, which are 
clean, to a separate building about the end of the 
second week, or, in some less efficient manner, must 
depend entirely on local conditions. 

It would seem to indicate that a possible change 
of plan in future isolation hospitals would be ad- 
visable and that the cubicle plan with small wards 
of three or four beds each is the most efficient. 

This might possibly increase the per capita cost, 
but would, in the end, he more economical as it would 
undoubtedly reduce the average length of stay. 

FrANcIS Curtis, M.TD.. 


Chairman, Newton Board of TWealth. 


RECENT DEATHS. 


Dr. GEORGE Epwin ADAMS died at his home in Wor- 
cester on November 29, at the age of 61 years. He 
was born in Lawrence and received his early educa- 
tion in the Lowell public schools. He was graduated 
from the Harvard Medical School in 1880 and began 
practicing in Worcester in 1882. Dr. Adams was a 
Fellow of the Massachusetts Medical Society and of 
the Worcester District Medical Society. He was 
senior examiner for the Prudential Life Insurance 
Company. Dr. Adams is survived by two children. 


Dr. Epwarp C. Watt of Woburn died suddenly of 
heart failure recently. Dr. Wall was born in Wil- 
mington 25 years ago. He attended Boston College 
and was graduated from Georgetown Dental School 
last spring. He is survived by his parents and one 
brother. 
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Misapprehension 


Fear of Suffering deters many drug-habitués from taking 
hospital treatment. 


At the Fisk Hospital such fears are groundless. There are 
no bolts or bars; no padded cells; no physical restraint; no 
periods of unconsciousness; no wild delirium. Intelligent, care- 
ful, personal medical treatment obviates all this. 


The Theory that drug addiction is curable only by long-drawn-out 
gradual reduction treatment has been proven unsound by our ten 
years’ devotion to the study and treatment of numerous cases of 
drug addiction and alcoholism. Any drug patient can be freed from his addiction inside of two weeks, or alco- 
holism in one week, by our modern method of treatment. 
" penvawel No Wards; no commingling of patients during treatment. Only ONE patient allowed in a room; 
E meals served there. It is obvious that more than one drug or alcoholic patient in a room would 
ROOMS be provocative of discord and unrest. Every room large, light and facing out of doors. 
ONLY Pre-War Charges.—The same fees we charged for treatment in 1910 are those we charge now 
: when patient is admitted. We care less for quantity of patients than we do for quality. Those 
who desire to be cured are preferable to those who take treatment to please others, or to sober up. 


Please remember that we have removea from Brookline, Mass. 


G, Wanatiar, MD. THE FISK HOSPITAL 

5 Sparhawk St. - Brighton Dist., BOSTON, MASS. 

WILLIAM Or1s Faxon, M.D. Telephone Brighton 1504 

Rurus W. Spracve, M.D., Medical Director Take a Brighton, Newton, Watertown car from Park Street Subway. 
CHARLES D. B. FISK, Supt. Twenty minutes to the hospital. 


BOURNEWOOD HOSPITAL 


SOUTH STREET, BROOKLINE, MASS. 
Established 1884 
For a limited number of cases of Mental and Nervous Disease only. 
Post Office, Chestnut Hill. Telephone, ‘‘Bellevue’’ 300. 
Nearest station, Bellevue, N.Y., N.H., & H. R.R. 


Henry R. StepMan, M.D. 


GEORGE H. ToRNEY, M.D. 
Consultant 


Physician in Charge 


CHANNING SANITARIUM 


Established in Brookline, 1879. 


has been transferred to Wellesley Avenue 
WELLESLEY, MASS. 


Seven new buildings on fifty acres of high woodland. Sleeping porch and private bath 
for each patient. Large and small suite cottages. Separate buildings for men and 
women. Facilities for occupation and diversion. Complete equipment for Vichy, Nau- 


heim, and electric baths and other forms of hydrotherapy. 
DONALD GREGG, M.D. WALTER CHANNING, M.D. 
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K-Y Lubricating Jelly 


that we feel we owe it to our patrons to direct 
their attention to the usefulness of this 
product as a local application, as well as for 
surgical lubrication. 


es Chromic Catgut 


No claim is made that K-Y Lubricating is threaded on a suitable ble ned The 
Jelly will act with equal efficiency in every ready for instant use. Indispens- Pen 
case; but you will secure such excellent re- able for your surgical bag. One evider 
sults in the majority of instances that we tube in each box. Price, 25 cents cur 
believe you will continue its use as a matter each; $3.00 per dozen tubes. No ~— 
of course. samples. four-y 
NO GREASE TO SOIL THE CLOTHING! : 

OBTAINABLE FROM YOUR DEALER For 


Collapsible tubes, 25c. Samples on request. 
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BOSTON UNIVERSITY SCHOOL of MEDICINE 


Founded 1873 
REQUIRES FOR ADMISSION a minimum of two pre- 3. Eligibility to the Graduate School of Boston University 
medical college years including Chemistry, Physics, Biology, to courses leading to the degree of Ph.D. 
and, in addition to English, at least one foreign language. 4. A diversified curriculum covering the entire range of 
REQUIRES FOR GRADUATION a minimum of four years modern medical practice, including physiologic and 
of graded medical studies. homeopathic materia medica and therapeutics. 
THE SCHOOL OFFERS: 5. Unusually extensive clinical facilities in the Boston City 
1. A graded five-years’ course, including hospital interne- Hospital, Massachusetts Homeopathic Hospital, Haynes 
ship. Memorial for Contagious Diseases, Robinson Maternity, 
2 A six-year combination course with the College of Evans Memorial for Clinical Research and Preventive 
Liberal Arts of Boston University, whereby a successful Medicine, and the Westboro State Hospital for the In- 
candidate may obtain the degree Sc.B., and the M.D. sane. 


Information gladly furnished on application to the Registrar, 
EDWARD E. ALLEN, M.D., 80 East Concord St., Boston 


NEW YORK UNIVERSITY MEDICAL DEPARTMENT 


The University and Bellevue Hospital Medical College. Session 1919-1920 begins Wednesday, September 17, 1919. 
For admission to the University and Bellevue Hospital Medical College, | New York University offers a Combined Course leading to the degrees of 


session of 1919-1920 and thereafter, all candidates are required to present B.S. and M.D. upon completion of six and a half years, the first two and a 
evidence of the completion of two years of college work in an approved college half years of study to be pursued in the College and the last four in the 
of liberal arts and science, during which time the student must have success- Medical College, the degree of Bachelor of Science being conferred upon the 
fully completed twelve semester hours of Chemistry, eight semester hours of | completion of the first two years in the Medical College. 

Physics and Biology, six semester hours of English and a modern foreign lan- | Students entering the University and Bellevue Hospital Medical College 
guage. This work must be taken in addition to the satisfactory completion of a | upon the completion of two years of collegiate work, will, upon the successful 
four-vear high school course including English, Chemistry, Physics, Biology, completion of the second year in medicine, receive the degree of B.S. in 
and a modern language. | Medicine. 


Women are admitted upon the same basis as men. 
For bulletin or further information, address DR. JOHN WYCKOFF, Secretary, 26th St. and First Avenue, New York City 


TUFTS COLLEGE MEDICAL AND DENTAL SCHOOLS 


The Tufts College Medical School offers a four-year course The Tufts College Dental School admits graduates of ac- 
leading to the degree of Doctor of Medicine. The next session credited high schools on presentation of their diploma and 
begins September 1920. Students of both sexes are admitted transcript of record covering fifteen units. 
upon presentation of an approved high school certificate | Well-equipped laboratories and abundant clinical facilities 
and, in addition, college credit indicating two years’ work in furnish opportunity for a thororoughly practical course in 
Chemistry, English, Physics, Biology, and French or German. | medicine and dentistry. 


THE NEW YORK EYE AND EAR INFIRMARY THE 


School of Ophthalmology and Otology BOWDOIN 


For Graduates of Medicine 


Clinies daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmology, Refrac- MEDICAL SCHOOL 
tion, Operative Surgery of the Eye and Ear, Pathology and External Diseases of the Eye. 

The abundant clinical material of this well-known institution affords students an unusual oppor- 
tunity for obtaining a practical knowledge of these special subjects. Two vacancies in the House Appison S. THAYER, Dean 


staff exists in March, July, and November of each year. For particulars address the Secretary, 


DR. GEORGE 8. DIXON, New York Eve axp Ean INermMany, 10 DEERING ST., PORTLAND, ME. 


“SYRACUSE UNIVERSITY 
ENTRANCE OF MEDICINE" School of Courses In X-Ray 


Science. Combination courses recognized. 
LaBoRATORY COURSES in well equipped laboratories under full time teachers. 
OuinicaL Courses in the University Hospital, one general, one special, and la OSsIS 
in the municipal hospitals and in the dispensary adjoining the college, 
in all of which senior students serve as clinical clerks. Tuition $200. 


Address The Secretary of the College of Medicine, 307 Orange St. Syracuse N. Y. By DR. I. SETH HIRSCH 
BOSTON NURSES’ CLUB, Inc, AND REGISTRY Director X-Ray Departments, Bellevue and 
839 Boy.ston St., Boston, Mass. Allied Hospitals 
BACK BAY 878 — The Course Comprises 
SWITCHBOARD WITH TWO TR 
Graduate Nurse in attendance day and night. 1. The Essentials of Technique 
2. Gross Pathology 
___ MRS. GRACE H. TOWER, REGISTRAR | 3. Plate Reading 
WET NURSE DIRECTORY 
For particulars, address 
Under the direction and control of the Infants’ Hos- Dr. I. SETH HIRSCH 
pital. Wet nurses may be obtained by telephoning to 11 East 68th Street, New York City 


THE DIRECTORY, Brookline 2930. 


— 
% 
For further information, apply to FRaAnK E. Haskins, M.D., Secretary, 416 Huntington Avenue, Boston, Mass. at 
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Professional Cards 


RING SANATORIUM 


AND 


HOSPITAL 


Inc. 


Arlington Heights, Massachusetts 


Eight Miles from Boston 
Telephone, Arlington 81 


For Chronic, Nervous and Mild 
Mental Illnesses. Five separate houses 
permit of segregation and a variety 
of accommodations. 


Boston Office—By appointment 
. 496 Commonwealth Ave. 
Telephone, Back Bay 8774 


ARTHUR H. RING, M.D., 
Superintendent. 


Devereux Mansion 


MARBLEHEAD, MASSACHUSETTS 


Not a Sanatorium. A pleas- 
ant country house where 
people in need of physical 
and nervous reconstruction 
find opportunity for care- 
fully regulated work and 
rest. No mental cases re- 
ceived. Address 


Hernert J. M.D, 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 


419 Waverley Avenue, Newton, Mass. 


Reached by train to Newton, or by electric cars via 
Commonwealth Avenue to Grant Avenue. 


Edward Mellus, M.D. 
Wallace M. Knowlton, M.D. 


DR. TAYLOR'S PRIVATE HOSPITAL 


For the Treatment of 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


House newly equipped and furnished, 
skilled attendants, good food, and com- 
fortable rooms at moderate rates. 


Methods of treatment are those proved 
best after 17 years’ successful experience. 


FRE CK L. TAYLOR, M.D. 


45 Centre Street, Boston 
(Near Eliot Square) (Roxbury District) 


ROCKVIEW 


A restful home for invalids and elderly 
persons. especially for the building up of 
convalescents amid attractive surround- 
ings. Spacious piazzas, well stocked li- 
brary, trained attendants. 

MARY E. H. SPINNEY 
17 Parley Vale, Jamaica Piain, Mass. 


Tel. Jamaica 2280 


Wiswall 


Sanatorium 


A Sanatorium for the Treat- 
ment of Nervous and 
Mental Diseases 


New Buildings, every facility 
for comfort; in midst of twelve 
acres of high land, covered 
with beautiful oak and pine 
trees, fully equipped for hydro- 
therapeutic and electrical treat- 
ment. 


H. 0. SPALDING, M.D., 
Superintendent 


E. H. WISWALL, M.D., 
Asst. Physician 


Wellesley, Mass. 
Telephone, Wellesley 261 


GIVENS’ SANITARIUM, INC. 


(50 minutes from New York City) 
Offers excellent opportunities for the treatment of 


Nervous and Mild Mental Diseases 


and has separate, detached cottages for persons who 
desire perfect privacy and pleasant surroundings, and 
who are addicted to the use of STIMULANTS and 
DRUGS. 

The Sanitarium is located on a hill overlooking 
Stamford, Long Island Sound. Address 


THE STAMFORD HALL COMPANY 
Stamford, Conn. 


Frank W. Rosertson, M.D., 
President and Medical Superintendent 


WOODSIDE COTTAGES 
FRAMINGHAM, MASSACHUSETTS 


A small sanitarium, pleasantly located on high 
ground, especially adapted to the care of chronic 
invalidism, rest cases, convalescents, and the aged. 
Separate groups. Committed cases not received. 


Tel. Framingham 26. 
Frank W. Patcn, M.D. 


GLENSIDE 

For Nervous and Mental Diseases 
6 Parley Vale 

Jamaica Plain, Mass. 


MABEL D. ORDWAY, MLD. 


Telephone, Jamaica 44. 


HERBERT HALL HOSPITAL, Ine, 
WORCESTER, MASS. Established in 1879 


A 


A Hospital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Disease. Accommodations for a few chronic 
quiet patients at special rates. 

Water O. HavILaNp, M.D., Superintendent. 


H. M.D., Resident Physician. 


PINEWOOD REST 


ARLINGTON HEIGHTS, MASS. 


HOME SANITARIUM 
Treatment for Nervous Diseases, Rheuma- 
tism, Kidney, Diabetes, Invalids and 
Chronie Cases. 

For information and booklet address 
53 Appleton Street 
Arlington Heights, Mass. 

Tel. 51940 Arlington 


P. E. DEEHAN, M.D., Medical Director 


“BELLEVUE” 


Superior homelike accommodations for five patients. 
Nervous and Mild Mental Disease, selected cases of 
Alcoholism, and Elderly Women for whom medical 
supervision is desired, are received. 
MARY W. L. JOHNSON, M.D. 
158 WALCOTT ROAD, CHESTNUT HILL, MASS. 
Telephone, Brookline 5381-W. 


THE MILLET SANATORIUM 
FOR TUBERCULOSIS 


EAST BRIDGEWATER, MASSACHUSETTS 

Cc. S. M.D., MgpicaL DIRECTOR 
The Boston office of the Millet Sana- 
torium, East Bridgewater, Massachusetts, 
has been removed to 

45° BAY STATE ROAD 

Dr. Millet may be seen at this office 
on Tuesdays and Fridays between the 
hours of 11 and 1 o’clock. 
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“GETTING AHEAD” 


is the fasci- 
nating story of a man who ac- 
cumulated $10,000 in ten years, by 
systematic investing in hi _ grade listed 3. a 
and bonds. Amount invested averaged $25 monthly. 
‘‘Getting Ahead’’ contains nothing for the man who 
wants to get rich in a hurry, but will be helpful to all 
who wish to save $5 to $100 monthly invest 
by a safe method. 
Weeell all high- e stocks and bonds listedon 
the New Yerk Stock Exchange and other 
reliable exchanges. on reliable monthly 
ments. Send for atting Ahead.’ 
It explains the plan. 


RIEBEL (0 


Investment B aa ¢ ers 


147GSo. La Salle St., Chicago 


GARDINER’S 


STERILIZED KANGAROO TENDON 


The Standard for more than 20 
years. Used and endorsed by lead. 
ing surgeons. Adopted as_ the 
Standard by the Medical Depart. 
ment, U. S. Army. 


Bite Meat 


costs one cent. So does a quarter of an egg. 
That one cent serves two dishes of delicious 
Quaker Oats. 
Meats, eggs and fish, per 1,000 calories, average 
nine times Quaker Oats in cost. 


Prepared only by 


GEO.C GARDINER, EVERETT, MASS. 
Muy be obtained from your dealer or the 


manufacturer. 
Yet the oat is a supreme food—almost an ideal 
and complete food. 
Fisk & Arnold On the energy basis, it yields 1810 calories per 
— Established 1865 pound, while round steak yields 890 and eggs 635. 
Oldest Manufacturers in New England of The best way to cut down food cost is to break- 
€88 LIMBS . 
fer tea bee fast on Quaker Oats. And the children will be 
tation better nourished, too. 
United States 
ector 
Manufacturers 
The procuring of an Ul 
edical ~ 
tient in any but the 
) most reliable hands. O C 
4 Ourexperience of 
MASS. nearly half a century a S 
guarantees our relia- 
bility. 
7M MANUFACTURERS OF We use in this brand just the richest, plumpest oats. We 
THE LINCOLN ARM get but ten pounds from a bushel. 
. wy The result is a flavor which has won the world. Oat lovers 
ae. ak oe from everywhere send here to get it. Yet in America it costs 
ana- a no extra price. 
setts, A fall descriptive 
catalog w mpor- 
The Quaker Qalts @mpany 
Chicago 
3 Boylston Place, Boston, Mass. 
Telephone, Beach 8684-M 
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Made on natural lines to fit the average 
normal figure. Designed with the help and 
advice of eminent physicians to give sup- 
port to the natural curve of the spine and 
abdomen without pressure at the waist or 
diaphragm. 


50 Temple Place 


Established 1897 


MANUFACTURED AND SOLD AT 


Chandler’s Corset Store 


Athenia Corsets 
for 
Spinal band Adominal Support 


As no corset will fit every figure, adjust- 
ments and alterations are often necessary 
and should be made under our supervision. 
For cases where this is impossible, we have 
prepared careful directions to insure pro- 
per fitting. 


Boston 


Telephone Beach 5134 


Hand 
Disinfection 


can be easily and 
conveniently accomplished by the 


use of 
SYNOL SOAP 


This efficient liquid soap enables 
the physician and surgeon to cleanse 
and disinfect the hands with gratify- 
ing freedom from the irritating ef- 
fects of caustic soaps and antiseptics. 
It is particularly serviceable to those 
who have to cleanse the hands many 
times each day. Invaluable in the 
office, operating room and sick cham- 
ber. 

ANTISEPTIC— 

CLEANSING— 
DEODORANT 


NEW BRUNSWICK, N.J., U.S.A. 


“Rheumatic” Pain 


Is there anything more satisfyingly 
warming to a painful rheumatic joint 
than a liberal application of K-Y 
ANALGESIC, followed by covering 
the part to keep in the warmth? 


K-Y ANALGESIC 


“A POWER FOR COMFORT” 


DOESN’T BLISTER 
DOESN’T SOIL 
DOES WASH OFF 


NOT A PARTICLE OF GREASE 


Druggists, collapsible tubes, 50c. 
Samples and literature. 


New Brunswick, N. J. U.S. A. 
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TREATMENT 


(Sak) mere Con yore 
Oct. Teusfo, hormod, 


CLINICAL REPORTS 


from many physicians tell conclusively of the soothing, 
antiseptic action of DIOXOGEN in tonsillitis, pharyn- 
gitis, rhinitis and nose and throat affections enerally. 
The above report well indicates the part DIOXOGEN 
plays in the effective treatment of tonsillitis and kindred 
ills. Its antiseptic efficiency plus its prompt and gratifying 
effect on inflamed and congested tissues have made it an 
indispensable adjunct in the practice of many a practi- 
tioner. DIOXOGEN, moreover, is as useful for pro- 
 phylactic, as it is for remedial purposes, 


THE OAKLAND CHEMICAL CO., 10 Astor Place, New York 
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Aids to Prophylaxis 
and Treatment of 


Nasal Colds and Irritations, 
Catarrh, Rhinitis, etc. 


The —-¢M Fanily 


All in 1-0z, Tubes, with “Shooter” 


V-E-M (Ung. Eucalyptol Compound) 

V-E-M with Boric Acid ves 

V-E-M with Camphor Tuy 

V-E-M with Ichthyol 

V-E-M with Zinc Stearate WN 
Whatever antiseptic and healing properties their constituents Se 
possess are exhibited to the utmost in the V-E-M products. The 
attachment shown in the cut (furnished free with every tube) 
“shoots” the ointment up into the nasal passage, where it clings 
for hours, the natural body warmth causing it to spread over the 
mucous surfaces. 


Safe - Sanita ry - Successful VEM AT WORK — “GETS RIGHT To THE sor" |} 
For Sale by Up-to-Date Druggists 


Manufactured by 
SCHOONMAKHER LABORATORIES, Inc., 70 East 42 St... New 


Low Alveolar Tension | 
Low Alkali Reserve 
High Hydrogen-ion Acidity ot Blood 
High Hydrogen-ion Acidity of Urine 
E. 


Acetone Bodies in the Urine 
Air Hunger 


( 


CALL for ALKALI 


Supply this need and fortify 


your other medication by 
Kalak Water Company prescribing KALAK WATER 


23 City Hall Place, New York for your patient. 
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INTRAVENOUS SOLUTIONS 


INTRAVENOUS MEDICATION 


A SAFE PRAC 
OFFICE TECHNIC 


The SUCCESSFUL TREATMENT ASTHMA 


By employing the intravenous method the practitioner is able to obtain such 
positive and uniform results from Sodium Iodide as to make it appear that this 
well known remedy is possessed of new therapeutic value. 


Paroxysms of true bronchial asthma are relieved at once. 


Failure to respond at once enables you to diagnose the case as a reflex type associated with 
other conditions. 


Asthma associated with nephritis, focal infection, protein retention, respond less promptly but 
with certainty, to a routine of an injection every third day. Albumen diminishes steadily. 
One dose will not cure; six injections should show improvement in all reasonable cases. 


Frequency of attacks reduced and disposition to return apparently removed as routine of ‘in- 
jections progresses. 

Few cases require more than twelve injections. | 
Iodides provoke elimination of purines and other nitrogen products of disturbed metabolism. 


LOESER’S INTRAVENOUS SOLUTION OF SODIUM IODIDE 


20 cc. in sealed glass ampoule contains 2 Gm. (31 grains) Sodium Iodide U. S. P. 

Indicated in Asthma, Bronchitis, Arteriosclerosis, Pneumonia, Acute and Chronic Nephritis, Syphilis, Goitre, 

Tuberculosis, Arthritis, etc. 


Technic: Do not dilute this solution. Break ampoule, draw into all-glass syringe and attach a 23 to 25 gauge hypo needle. Use tourniquet 
or have patient grasp the arm with his free hand until the veins at the bend of the elbow stand out prominently; run the needle into the 
vein quickly. Blood usually comes back into syringe back of needle or can be drawn back to be certain that needle is in the vein; release 
pressure, then inject slowly. 


SEND FOR A COMPLETE LIST OF INTRAVENOUS SOLUTIONS AND REPRINTS 


NEW YORK INTRAVENOUS LABORATORY 
110 EAST 23rd STREET, NEW YORK CITY : 
Producing Ethical Intrabenous Solutions for the Medical Profession Exclusibely 
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Diphtheria Antitoxin 
The Importance of Larger Doses 


NE in every ten cases of diphtheria in the United States terminates in death, according to the New 
York City Board of Health. This high death-rate can be materially lowered by the 
early administration of large doses of diphtheria antitoxin. "The average dose employed 
at the present time is 5000 units. Authorities assert that it should be 10,000 units. 


Physicians who get the best results from diphtheria antitoxin give large doses 
early in the course of the disease. They administer initial injections of ten to 
twenty thousand units in all suspected cases. There is little danger from big doses. 
This fact is generally conceded. The real risk lies in reliance upon too small doses. 


Higher unit dosage is now possible. Parke, Davis & Company are pro- 
ducing high-potency antitoxin that is three to five times more concentrated 
than the serum supplied several years ago. What are the advantages 
of this concentrated and refined high-potency antitoxin? ‘There is less 
liquid to inject, absorption is more prompt, results are quicker and 
better, lives are saved which would otherwise be lost. 


Ask your druggist for P. D. & Co.’s Diphtheria Antitdxin. 


PARKE, DAVIS & CO. 


Detroit, Michigan. 


PURE, POTENT AND PRACTICAL 


Neosalvarsan 


TradesMark Reg u.S Pat OF 


(NEOARSPHENAMINE-METZ) 


Is as pure and potent as the imported product. 


NEOSALVARSAN immediately dissolves in room-temperature water, 
(68°-77° F) and can be injected by means of a 20 to 50 c.c. glass syringe. 

WHEN PROPERLY ADMINISTERED NEOSALVARSAN does not 
cause reactions. 

Most dealers have a stock on hand. Extra discount when purchased in 
lots of ten or more ampules. 


H. A. METZ LABORATORIES, Inc., 


122 Hudson Street, 
New York 
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Tuberculosis Therapy 


Dr. S. Solis-Cohen, a well known authority on therapeutics, calls 
attention to the fact (Penn. Med. Jour., October, 1919) that while 
crugs occupy a secondary place in the treatment of tuberculosis, ° 
they are, nevertheless, necessary. Among the drugs which have 
stood the test of time, he says, are creosote and calcium, creosote 
in the more advanced stage or in the presence of fever, and cal- 
cium for use throughout. Lime is of special value in the stage of 
softening. 

Calcreose is a combination of creosote and calcium containing 
approximately 50% pure beechwood creosote. Patients do not 
ohject to creosote in the form of Calcreose because it does not dis- 
turb digestion or cause other untoward effects. It can be taken 
in large doses and for long periods of time. Therefore Calcreose 
is an ideal form of creosote a: calcium medication. 


Price:—Powder, lb., $3.00 (prepared by adding 1 Ib. to 1 gallon of 
water). Tablets, 4 gr., 1000, $3.00; 500, $1.60; 100, 40c. 
Samples (tablets) and literature free. 


THE MALTBIE CHEMICAL CO., NEWARK, N. J. As high as 160 


grains of Caicreose 
has been given daily 
without digestive dis- 
turbance. 


 Dyciene = data clearly prove the effectiveness of Radium in 
certain benign and malignant growths.: 

Sold on basis of U. S. Bureau of Standards measurement. 
Departments of Physics and Medicine for Instruction in the 
physics and therapeutic application of Radium. 

Information as to dosage, technic and equipment upon request. 


/ 


RADIUM CHEMICAL 


GENERAL OFFICES - PITTSBURGH, PA. 
LITTLE BLDG., BOSTON - MARSHALL FIELD ANNEX BLDG., CHICAGO - S01 FIFTH AVE., NEW YORK 
WATSON & SONS, (ELECTRO-MEDICAL) LTD., LONDON. 
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Diphtheria Antitoxin 


The Importance of Larger Doses 


ONE in every ten cases of diphtheria in the United States terminates in death, according to the New 
York City Board of Health. This high death-rate can be materially lowered by the 

early administration of large doses of diphtheria antitoxin. ‘The average dose employed 

at the present time is 5000 units. Authorities assert that it should be 10,000 units. 


Physicians who get the best results from diphtheria antitoxin give large doses 
early in the course of the disease. ‘They administer initial injections of ten to 
twenty thousand units in all suspected cases. There is little danger from big doses. 
This fact is generally conceded. ‘The real risk lies in reliance upon too small doses. 


Higher unit dosage is now possible. Parke, Davis & Company are pro- 
ducing high-potency antitoxin that is three to five times more concentrated 
than the serum supplied several years ago. What are the advantages 
of this concentrated and refined high-potency antitoxin? ‘There is less 
liquid to inject, absorption is more prompt, results are quicker and 
better, lives are saved which would otherwise be lost. 


Ask your druggist for P. D. & Co.’s Diphtheria Antitéxin. 


Detroit, Michigan. 


PARKE, DAVIS & CO. 


PURE, POTENT AND PRACTICAL 


Neosalvarsan 


Trade Mark Regu.S Par 


(NEOARSPHENAMINE-METZ) 


Is as pure and potent as the imported product. 


NEOSALVARSAN immediately dissolves in room-temperature water, 
(68°-77° F) and can be injected by means of a 20 to 50 c.c. glass syringe. 

WHEN PROPERLY ADMINISTERED NEOSALVARSAN does not 
cause reactions. 


Most dealers have a stock on hand. Extra discount when purchased in 
lots of ten or more ampules. 


H. A. METZ LABORATORIES, Inc., 


122 Hudson Street, 
New York 
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Tuberculosis Therapy - 
uf 


Dr. S. Solis-Cohen, a well known authority on therapeutics, calls , NW 
attention to the fact (Penn. Med. Jour., October, 1919) that while he 
drugs occupy a secondary place in the treatment of tuberculosis, 
they are, nevertheless, necessary. Among the drugs which have 
stood the test of time, he says, are creosote and calcium, creosote 
in the more advanced stage or in the presence of fever, and cal- 
cium for use throughout. Lime is of special value in the stage of 
softening. 

Calcreose is a combination of creosote and calcium containing 
approximately 50% pure beechwood creosote. Patients do not 
okject to creosote in the form of Calcreose because it does not dis- 
turb digestion or cause other untoward effects. It can be taken Ealeroose-A pg 
in large doses and for long periods of time. Therefore Calcreose mately SB Pproxt. 
is an ideal form of creosote and calcium medication. hewn cuore 


with cone 
Price:—Powder, Ib., $3.00 (prepared by adding 1 1b. to 1 gallon of 
water). Tablets, 4 gr., 1000, $3.00; 500, $1.60; 100, 40c. 
Samples (tablets) and literature free. 
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THE MALTBIE CHEMICAL CO., NEWARK, N. J. As high as 160 


has been given daily 
without digestive dis- 
turbance. 


Spey Gata clearly prove the effectiveness of Radium in 
and malignant growths.: 

Sold on basis of U. S. Bureau of Standards measurement. 

Departments of Physics and Medicine for Instruction in the 

physics and therapeutic application of Radium. 

Information as to dosage, technic and equipment upon request. 


GENERAL OFFICES - PITTSBURGH, PA. 
LITTLE BLDG., BOSTON - MARSHALL FIELD ANNEX BLDG., CHICAGO - 501 FIFTH AVE., NEW YORK 
WATSON & SONS, (ELECTRO-MEDICAL) LTD., LONDON. 
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(Pure Chloride of Ethyl) 


for Local and General 


ANAESTHESIA 


Scientific Tests and Reliable Clinical 
Observations prove that 


FORMITOL 
TABLETS 


| 
| 


Manufacturers: (PATCH) 
= FRIES BROS. | 
2 92 READE STREET NEW YORK | || DO KILL bacilli lodged in the mouth 
# | and throat 
2 Sole Distributors for the United States | DO NOT irritate the membranes. 
MERCK & CO. | | 
* New York Rahway St. Louis | FORMITOL TABLETS 
as | are being prescribed as a 
2 Literature sent upon request ||| PROPHYLACTIC against diseases | 
ae | contracted through the nose and mouth 
ANTISEPTIC 
= A CLINICAL TEST | 
3 | ASTRINGENT 
E is the most logical way by which the | 
oes . efficiency of any treatment may be | DEMULCENT 
demonstrated. 
Whatever your previous experience 
a with the Bacillus Bulgaricus as a Let us send you a sample and a copy of the | 
Aly therapeutic agent may have been, we literature giving the report of actual tests 
a solicit a trial of B. B. CULTURE, which have been made. Just drop us a postal. 
cua in any ease in which the lactie treat- 
y+ — Druggists are well stocked, ready to fill 
ment is indieated. 
your prescriptions. 
ae We will gladly furnish samples and 
3 | literature if you are not familiar 
ae with our product. 
a THE E. L. PATCH CO. 
5. 6. LABORATORY PHARMACEUTICAL MANUFACTURERS 
. | YONKERS, NEW YORK STONEHAM P.O. BOSTON, MASS. 
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REMEMBER 


NUFOOD is a very 
concentrated food pow- 
der, made up of Milk, 
Eggs, Malt Extract and 
Table Salt as a seasone- 
ing. 

NUFOOD is A Perfect 
Food, with A _ Perfect 
Taste and may be used 
For All Ages, either in 
health or during iliness. 

NUFOOD easily 
digested, free from in- 
soluble matter and con- 
tains no preservative. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Can we send you a full 
size package of Nufood, 
for your own personal 
use? 

A trial will convince 
you, that it is not only 
nutritious, but that it is 
absolutely delicious. 

Its use as a diet, we 
trust will meet with your 
approval. 

Nufood is instantly pre- 
pared and may be used in 
many ways. 

Send us a card today. 


to maintain the high standard of our products. 


Whenever it is impossible to get supplies of certain drugs and 
chemicals of that unimpeachable quality that we demand and 
the medical profession confidently expect when our pharmacals 
are used, we stop making that pharmaceutical—and that has 
happened a number of times since 1914. 


Call that ultra-conscientiousness if you will—but it’s our way of 
living up to our policy of 


“good goods—or none at all” 


SINCE 1860, 


CAREFUL CONSCIENTIOUS CHEMISTS 
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| 
| 
| Current Literature Department. 
Members of the Profession | 
-— have found NuT i i reat- 
ny d NuTonE so satisfactory in the treat ABSTRACTORS. 
C h d C id M. BALBont, M.D. GrorcE G. SMITH, M.D. 
| LAURENCE D. CuHapin, M.D. Wiu1aM D. SmitTH, M.D. 
’ ’ 
oug an JOHN B. HAWES, 2p, M.D. LESLEY H. Spooner, M.D. 
4 abnormalities of the air passages, inflammation | Epwarp H. RIstey, M.D. _ Wiper Tireston, M.D. 
ay of the mucous membranes, we call attention 
Re again to its formula at this time, when these 
ad troubles are so prevalent, and suggest a trial. SURGERY. 
— NuTONE is a nutritive tonic of exceptional . 
et merit, an agreeable and readily assimilated com- AN EXPERIMENTAL STUDY OF THE EFFECTS OF Duo- Indis 
pound, whose formula justifies confidence in its DENccTOMY: A Repost. 
oa usefulness in the prophylaxis of 
Mann, F. C., and Kanaman, K. (Jour. A. M. A, 
I nfluenza Grip Sept. 20, 1919) describe their technic and report their — 
’ ’ results and impressions as follows: 
Ro and other diseases that may again be epidemic The investigation was undertaken for the purpose 
a in this country, as well as in the commonly slow of determining the effects of the removal of the 
ee duodenum. A one stage operation for the removal 
ee convalescence after them. of the duodenum was developed. The duodenum was 
1 removed from the dog, goat, and monkey. Careful 
2 F la of NuT stan. a ae, studies on the dog did not reveal any noticeable 
06.06. Obtatacdie changes following the duodenectomy. The animals 
es COD LIVER oI Goons druggists or direct remained in good condition. Examination of the 
ee Pure Ssenesiton 25% Cnn in blood showed it to be normal with regard to cell 
es Malt Extract, 9% Literature on request: counts, hemoglobin, carbon dioxide combining power, 
and hydrogen ion concentration. The roentgen ray 
= > Compound Glycerine Emulsion, q. s , showed the course of a standard barium meal to be 
a Hypophosphite Lime) 1% ‘oe practically the same as in a normal dog. Experi- 
“ “ seta } each to the | NUTONE COMPANY ments on the other species have been too recent to 
ee Chemically Pure ounce. allow conclusions to be drawn, but it would seem 
Be Fi. Ext. Nux Vomica, 3-64 of a minim Lowell, Mass. | that the removal of the duodenum of the hog is as 
in as cach Sompeentel. innocuous as its removal in the dog. No data have 
Tee been secured to show the duodenum is of great import- —_ 
= ; ance in any of the species used. Further studies, fut Sit 
. with particular reference to gastric secretion, etce., — 
4 may give more positive results. [E. H. R.] 
We are glad to announce that we are | 
again able to supply | 
| THE FAILURE OF SURGERY ON THE EXTRA HEPATIC 


BILIARY PASSAGES. 


L LIQUID 

a HE ORIGINAL LIQU 

bee] BEHREND, M. C. (Jour. A. M. A., September 20, 
Oe P AR AFFIN 1919) writes a most interesting illustrated article 
a q showing the many abnormalities of the biliary pas- 


sages and why injury to these structures is so easy and 


(RUSSIAN OIL) hence produces failures in operations for relief of 
pathoiogical conditions of these passages. [E. H. R.] 


an as recommended by Sir W. Arbuth- 
Ve not Lane of London, which was un- 
obtainable during the war. 


This oil is ABSOLUTELY TASTE- Heart Muscre EQuartIONs. 
LESS, of the Proper CON SIS- 


Dana, H. W. (Amer. Jour. Med. Sc., June, 1919), 


a TENCY, and of the Greatest in an article occupying thirteen pages, goes into 
PURITY. It has proven superior to considerable detail on the above subject and draws 

q the following conclusions: 

4 any oil yet placed upon the market. I. No single procedure or formula gives. uni- 

ai versally applicable information regarding the integ- 

a We solicit your patronage. rity of the heart muscle in a given case. 

eh II. In the order of their value as indications 
t of a damaged myocardium, I would place the fol- 


lowing criteria. 


: " E. F. MAHADY COMPANY 1. The general appearance of the subject, with 


4 j special reference to his color, to the occurrence of 
671 Boylston St. (Near Copley Sq.) actual dyspnea, or distress, or cough or exhaustion 
— resulting from exercise. 

' Boston, Mass. 2. The presence of a true gallop rhythm at rest 


or following exercise. 


——' (Continued on page vi.) 
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Jubilee Number Limited Edition Just Out 


Transactions of the 
American Laryngological Association 


Profusely Illustrated 


Twenty-three important clinical papers by the 
most eminent authorities. Valuable historical 
papers. Large octavo, 450 pages, six dollars net. 


Indispensable to the Specialist Invaluable to the General Practitioner 


Dr. D. Bryson Delavan 40 East 41st St., New York 


IN DANDRUFF 


LOSS OF HAIR AND DISEASES OF THE SCALP 


Euresol pro Capillis 


It e the of scales and consequent loss of hair 
Used in 3 to 5 per cent. lotions as hairwash, also in salves. 
Literature and formulas from E. BILHUBER, 45 JOHN ST., NEW YORK 


ARSPHENAMINE (ARSENOBENZOL) AND 
NEOARSPHENAMINE 


Our products are subjected to rigid chemical examinations, string- 
ent toxicity tests on animals, and careful clinical trial before they 
are released from the Laboratories. 


DERMATOLOGICAL RESEARCH LABORATORIES 
(Ineorporated as an Institute for Medical Research) 


1720-22 Lombard Street, Philadelphia 
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PROTECT YOUR PATIENTS 


AGAINST... 


Colds 


Influenza 
Pneumonia 


USE SHERMAN’S NO. 38 


WRITE FOR LITERATURE 


MANUFACTURER 
or 


BACTERIAL VACCINES N AAD, 
Ci go 


US. 


The dependable action of Pluto Water in all cases 
of chronic constipation, the treatment of kidney, liver 
and stomach troubles, rheumatism and nervous dis- 
orders has made it a favorite prescription of physicians 
throughout the United States. 


Should there still be those whe are unfamiliar with 
the remedial properties of Pluto Water, samples, diet 
lists and clinical data will be mailed ou request. 


FRENCH LICK, INDIANA 


The Physician’s Stand-By 


French Lick Springs Hotel Co. 
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(Continued from page iv.) 


3. The production, as the result of exercise, of a 
relative mitral insufliciency, as evidenced by a mur- ° 
mur. 

4. The presence, in the absence of valvular dis- 
ease, of signs of decompensation, as edema of the 
lungs or of the extremities, whether at rest or after 
exercise, 

5. Weakening of the first sound at the apex, re- 
sulting from the effort test. 

(. Increased strength of the first sound over the 
right ventricle as compared with the first sound at 
the apex, occurring after exertion. 

7. Weakened first sound at the apex, at rest, in 
the absence of emphysema. 

8. The production, following the effort test, of ir- 
regular heart action or the increase in irregularity, 
already present, brought on by exertion. 

9. Loss or weakening of the second sound at the 
apex, due to exercise. 

III. Variations in the systolic, in the diastolic 
or in the pulse-pressures are believed to give rela- 
tively little information regarding the cardiae func- 
tion. 


—from the first year 


In fact, wean baby on H-O. Change gradually 


from bottle milk to this easily assimilable food. 


After baby once starts on H-O, it is full speed 
ahead through the years. Child hygiene prescribes 


oatmeal at practically every stage of the baby’s growth. 


H-O Oatmeal is steam-cooked by an exclusive 
process for hours at the mill. The result is perfect 
digestibility and palatability—-both very important for 


the child. 


On many occasions baby will eat H-O when it will 
refuse other food. 


And H-O can be served on short notice! Having 
been steamed-cooked for hours at the mill, it requires 


only twenty minutes of your cooking. 


What to give the baby! HL-O, if you're in doubt. 


The steam-cooked and 
double-toasted oat-food 


The H-O Company. Buffalo.N.Y. 
Makers of H-O,Force,and Presto. 
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